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TO  HIS  WORSHIP  THE  MAYOR,  THE  ALDERMEN  AND 
COUNCILLORS  OF  THE  CITY  OF  BATH 


Mr.  Mayor,  Ladies  and  Gentlemen, 

Bath's  Vital  Statistics  for  1968  were  in  general  satisfactory;  it  was 
particularly  gratifying  to  find  that  risks  to  infants  had  reverted  to  little 
worse  than  the  National  experience. 

The  proportion  of  mothers  delivered  at  home  continued  to  decline, 
to  below  10%.  It  was,  in  part,  on  this  account  that  we  were  so  grateful  to 
have,  by  the  end  of  the  year,  the  full  co-operation  of  the  hospital  authorities 
and  family  doctors  in  planning  a scheme  by  which  Domiciliary  Midwives 
would  accompany  some  of  their  patients  into  hospital  for  the  actual 
delivery  and  resume  their  care  at  home  within  24  hours.  The  implementa- 
tion of  this  plan  has  since  proved  successful  and  arrangements  have  been 
made  for  its  extension.  It  is  clear,  from  present  trends,  that  even  closer 
collaboration  with  the  other  two  branches  of  the  National  Health  Maternity 
Service  cannot  long  be  delayed. 

Another  promising  development  was  the  attachment  of  several  Health 
Visitors  to  family  doctors’  practices,  including  those  of  single-handed 
practitioners,  who  necessarily  have  to  share  the  services  of  a Health 
Visitor,  since  the  latter  are  only  one-third  as  numerous  as  general  practi- 
tioners. This  arrangement  has  proved  helpful  to  the  doctors  concerned 
and  is  certainly  very  popular  with  the  Health  Visitors  whose  interest  in 
their  work  is  intensified  by  the  closer  collaboration  with  the  family  doctor. 
It  is  to  be  hoped  that  further  practices  will  accept  Health  Visitor  attach- 
ment, which  means  that,  apart  from  their  responsibilities  to  the  School 
Health  Service,  and  occasionally  to  Child  Welfare  Clinics,  the  Health 
Visitor  deals  only  with  clients  belonging  to  the  practice(s)  to  which  she  is 
attached. 

All  our  domiciliary  services,  not  to  mention  those  provided  by  family 
doctors  and  the  hospitals,  continued  to  be  hampered  by  inadequate  recruit- 
ing to  their  essential  supporting  service — Domestic  Help.  The  increasing 
employment  of  Bath  Attendants  is  helping  to  free  trained  nurses  for  those 
duties  which  call  for  their  special  skills. 

In  the  Mental  Health  field,  1968  saw  material  developments  to  rein- 
force the  social  support  to  the  mentally  ill  and  handicapped,  and  their 
families,  which  has  extended  rapidly  in  recent  years.  Springfield  House, 
the  day  to  day  management  of  which  was  gratefully  delegated  to  the 
Welfare  Department,  was  opened  early  in  the  year  to  provide  21  places, 
mainly  for  the  elderly  mentally  infirm.  Its  usefulness  to  the  community 
was  widened  by  reserving  some  beds  for  the  temporary  relief  of  families 
caring  for  similar  cases  at  home,  and  the  rehabilitation  of  middle  aged 
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cases.  Day  attendance  has  further  extended  its  benefits.  Staff  at  Millbrook 
Training  Centre  were  encouraged  in  their  devoted  and  successful  efforts 
for  the  mentally  handicapped  by  the  long,  and  frustratingly,  delayed  start 
on  a new  junior  department  at  Lime  Grove,  where  an  up-to-date  building 
and  equipment  will  facilitate  their  work  and  allow  of  its  extension  to 
younger  and  more  handicapped  children  than  Millbrook  can  cope  with. 

Immunisation  against  infectious  disease  achieved  reasonable  levels 
of  protection  in  most  cases.  This  is  largely  due  to  unremitting,  individual, 
persuasion  by  General  Practitioners  and  Local  Authority  Doctors  and 
Health  Visitors.  The  success  of  this  campaign  is  clearly  yielding  dividends 
in  terms  of  the  saving  of  hospital  beds,  as  well  as  of  children’s  well-being 
and  reduced  loss  of  schooling. 

As  always,  I have  to  thank  the  members  of  the  Council  and  in  par- 
ticular of  the  Family  Services  Committee,  with  their  co-opted  colleagues, 
for  their  unfailing  consideration  and  encouragement;  for  the  whole- 
hearted and  efficient  efforts  of  all  the  Public  Health  Department  staff; 
the  Chief  Officers  and  Staff  of  the  other  departments  for  their  courtesy 
and  co-operation;  and  the  general  practitioners,  hospital  staffs,  voluntary 
bodies,  and  the  Press,  on  all  of  whose  collaboration  the  Public  Health 
Department  relies  so  heavily  for  its  effective  functioning. 

I am,  Mr.  Mayor,  Ladies  and  Gentlemen, 

Yours  faithfully, 

R.  M.  ROSS 

Medical  Officer  of  Health  and 
Principal  School  Medical  Officer 

September,  1969 


6 


SECTION  A. 


Vital  Statistics: 

Bath’s  birth  rate  continued  to  decline  at  a faster  rate  than  the  National, 
and  is  now  20%  below  the  latter.  The  death  rate,  corrected  for  the  age 
constitution  of  the  population,  was  4.2%  below  that  for  England  and 
Wales.  Infant  Mortality  was,  exceptionally,  below  the  National  level  and 
the  combined  loss  from  stillbirths  and  early  infant  deaths  (Perinatal 
Mortality)  at  26.9  per  thousand  births  was  in  reasonable  alignment  with 
the  National  figure  of  25. 

For  only  the  second  time  in  Bath’s  experience,  there  were  no  deaths 
from  Pulmonary  Tuberculosis.  Deaths  from  cancer  of  the  lung  again 
increased,  by  18%.  It  is  noteworthy  that  the  proportion  of  female  deaths 
from  this  cause  has  doubled,  to  a quarter,  in  recent  years.  Presumably, 
women’s  later  start  in  the  matter  of  heavy  cigarette  smoking  is  now 
beginning  to  catch  up  on  them.  Female  deaths  have  achieved  equality 
with  male  in  the  case  of  Coronary  Thrombosis,  though  this  is  a reflection 
of  the  much  greater  female  survival  rate  into  the  more  advanced  ages. 

The  moderate  epidemic  of  influenza  in  the  early  months  of  the  year 
caused  a marked  rise  in  deaths  from  pneumonia,  83%  of  which  occurred 
in  patients  over  74  years  of  age.  There  was  no  maternal  death.  Deaths 
from  violence  declined  from  39  in  1967,  to  28;  road  deaths  shared  in 
this  improvement,  but  3 of  the  8 occurred  in  the  15-25  age  group. 

For  Summary  of  Statistics  see  pages  31-35 

SECTION  B. 

PERSONAL  HEALTH  SERVICES— NATIONAL  HEALTH  SERVICE 

ACT  1946 

CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 

Expectant  Mothers — Ante-Natal  Care: 

In  1968,  90.2  per  cent  of  confinements  took  place  in  hospital.  Dr. 
Blake,  of  this  Department,  conducts  one  of  the  ante-natal  clinics  at  St. 
Martin’s  Hospital.  Some  36  places  per  month  are  available  to  General 
Practitioners  at  the  Royal  United  Hospital.  These  arrangements,  and  the 
low  proportion  of  domiciliary  births,  account  for  the  relatively  small 
attendance  at  the  Local  Authority  Ante-Natal  Clinic  at  Rivers  Street.  By 
arrangement  with  the  hospital  department  concerned,  blood  examinations 
and  chest  X-rays  are  available  to  the  patients  attending.  Midwives  supply 
reports  on  the  home  circumstances  of  applicants  when  so  requested  by 
hospitals.  The  Local  Authority’s  Relaxation  Clinic,  under  the  supervision 
of  a Physiotherapist,  attracts  a wider  group,  as  many  General  Practitioners 
appreciate  the  value  of  this  supplement  to  their  own  ante-natal  care. 

Post  Natal  examinations  of  midwives’  booked  cases  are  carried  out 
at  the  same  sessions. 

Attendances  were  as  follows.  Figures  in  brackets  are  those  for  1967. 


Ante  and  Post  Natal  Clinic: 


Number  of  sessions 

44 

(48) 

Patients: 

Ante-natal 

15 

(28) 

Post-natal 

4 

(9) 

Total  Attendances 

84 

(121) 
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Relaxation  Clinic: 


Number  of  sessions  157 

Number  attending  223 

Total  attendances  1,887 


(103) 

(256) 

(1,996) 


Notification  of  Congenital  Malformations: 

At  the  request  of  the  Ministry  of  Health,  midwives  are  obliged  to 
notify  all  infants  showing  abnormalities  at  birth.  Such  notification  is 
necessarily  incomplete  since  a significant  proportion  of  defects  do  not 
become  evident  for  months  or  even  years.  As  against  this,  anxiety  not  to 
miss  anything  of  consequence  leads  sometimes  to  the  notification  of 
marginal  or  doubtful  cases.  As  the  great  majority  of  handicapped  infants 
are  born  in  hospital,  the  Paediatricians  have  very  helpfully  agreed  to  check 
such  notifications,  which  are  followed  up  by  the  Superintendent  Health 
Visitor  on  discharge  from  hospital.  In  all,  16  of  the  1,1 16  live  and  stillbirths 
in  1968  were  notified.  The  main  types  of  defect  were:  of  the  central 
nervous  system,  5;  of  the  limbs,  5;  hearing,  1 ; alimentary  system,  2.  Two 
cases  had  other  deformities  as  well. 


There  were  1,101  live  births  in  1968,  87  fewer  than  in  the  previous 
year.  This  represented  a net  Birth  rate  of  13.5  per  1,000  population.  In 
England  and  Wales  the  rate  was  16.9.  Only  9.8%  of  births  occurred  at 
home. 

Miss  D.  S.  Norman,  Chief  Nursing  Officer,  reports: 

“ The  number  of  home  confinements  continues  to  decline,  the  number 
of  pre-arranged  early  discharges  from  hospital  after  delivery  is  gradually 
increasing.  The  mothers  like  this  arrangement,  as  it  lessens  the  time  they 
are  away  from  the  rest  of  the  family,  and  it  appears  to  have  no  detrimental 
effect  on  mother  or  baby. 

During  the  year  we  have  given  eight  Pupil  Midwives  from  St.  Martin’s 
Hospital  their  three  months’  district  training,  each  pupil  having  to  deliver 
ten  babies  in  the  patient’s  own  home.  This  became  increasingly  difficult, 
and  following  consultation  with  the  hospital  and  Central  Midwives’ 
Board,  a scheme  was  approved  by  the  Board  whereby  pupils’  cases  were 
reduced  to  six  home  confinements,  provided  the  pupil  was  given  an  insight 
into  the  Social  Services  available  for  mothers  and  young  children.  From 
1st  September  pupils  now  spend  a fortnight  halfway  through  their  training 
visiting  the  various  departments  of  the  Local  Authority,  and  the  Family 
Planning  Association.  I would  like  to  thank  all  the  Heads  of  Departments 
who  have  helped  to  get  this  scheme  going,  and  for  their  continued  interest 
in  providing  this  extra  training.  Our  thanks  also  go  to  the  General 
Practitioners  for  their  co-operation,  and  help  in  the  training  of  the  Pupil 
Midwives. 

Miss  I.  Trueman,  the  midwife  for  the  Twerton  area,  is  attending  the 
Midwife’s  Teacher  Course  in  Bristol  on  a Day  Release  basis.  On  5th 
March  Mrs.  Howard  took  up  her  appointment  as  a district  midwife  to 
replace  Miss  J.  A.  Young  in  the  Larkhall,  Bathwick  area.  Miss  Loynes  the 
part-time  midwife  left  on  1st  November.  At  the  end  of  the  year  the  staff 
consisted  of  four  full-time  midwives. 

The  Mothercraft  Classes  run  by  the  district  midwives  continue  to 
thrive,  and  are  much  appreciated  by  the  expectant  mothers  and  fathers. 
It  is  also  good  training  for  the  pupil  midwives,  making  them  aware  of 
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their  responsibilities  as  health  educators.  Midwives  have  given  talks 
relating  to  their  work  to  various  Church  and  Women’s  Organisations. 

Relaxation  Classes  for  expectant  mothers  continue  to  be  held  at 
45  Rivers  Street.  Mrs.  H.  Underhay,  M.R.S.P.  who  conducts  these  classes 
has  this  year  attended  a series  of  classes  in  Bristol,  and  now  teaches  the 
psychophysical  methods  of  training  for  childbirth. 

244  women  made  2,273  attendances  at  the  Mothercraft  and  Relaxation 
Classes. 

Bath  Maternity  Society  continue  to  help  our  needy  expectant  and 
nursing  mothers.  At  Christmas  parcels  of  groceries  were  given  to  twelve 
of  our  most  needy  families. 

The  Cervical  Smear  Clinic  is  run  in  conjunction  with  the  ante-natal 
clinic.  There  is  a weekly  morning  clinic  held  at  45  Rivers  Street,  and  once 
a month  there  is  an  evening  clinic  held  at  the  Public  Health  Department.  In 
spite  of  the  National  and  local  publicity  given  to  this  service  the  number 
of  women  coming  for  the  test  has  been  disappointing”. 

The  Council’s  responsibilities  towards  unmarried  mothers  continued 
to  be  discharged,  on  an  agency  basis,  by  the  Bath  and  Keynsham  Area 
Committee  of  the  Somerset  Churches  Family  Welfare  Association.  After 
many  years  of  devoted  service,  and  much  appreciated  collaboration  with 
this  Department,  their  Social  Worker,  Miss  Green,  retired. 

During  1968,  seventy-one  Midwives  notified  their  intention  to  practise 
in  the  City,  of  whom  sixty-four  were  on  the  staff  of  the  Hospital  Manage- 
ment Committee  and  seven  employed  by  the  Local  Authority.  Seventeen 
midwives  attended  forty  or  more  cases  each,  and  twenty-four  less  than 
ten  each.  The  number  of  births  (including  stillbirths)  attended  by  all 
midwives  was  1,936,  as  compared  with  1,956  in  1967. 

The  following  table  gives  the  place  of  confinement  of  the  registered 
live  births  in  Bath. 


Royal  United  and 

St.  Martin’s 

Private 

Forbes  Fraser  Hospitals 

Hospital 

Houses 

Bath  mothers 

523 

466 

107 

Non-residents 

323 

488 

1 

846 

954 

108 

Percentage : 

Bath  mothers 

47.7% 

42.5% 

9.8% 

(47.3%) 

(39.1%) 

(13.6%) 

(Figures  for  1967  are  shown  in  brackets) 

HEALTH  VISITING 

Miss  S.  E.  Jones,  Superintendent  Health  Visitor,  reports  as  follows: 

“Throughout  the  year,  the  Health  Visitors  acting  in  their  combined 
role  of  Health  Visitor/School  Nurse,  have  maintained  the  service  of  suppor- 
tive help  and  advice  to  families  in  their  own  homes,  at  clinics,  and  at 
school.  Using  the  Risk  Register  and  their  knowledge  of  the  family  needs 
as  a guide.  Health  Visitors  carried  out  selective  visiting,  so  as  to  give  the 
most  efficient  service  where  it  is  most  needed. 

The  early  recognition  of  any  deviation  from  normal  development  is 
of  the  greatest  importance,  and  in  their  contacts  with  the  families,  particu- 
larly with  young  children,  they  endeavour  to  observe  the  earliest  signs  of 
any  such  deviation,  and  in  this  are  aided  by  the  routine  testing  of  hearing 
in  infants,  and  phenylketonuria  testing. 
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Co-ordination  and  Co-operation  - G.P.  Attachment 

Co-ordination  with  the  local  hospitals  is  maintained  through  weekly 
visits  to  the  children’s  and  maternity  wards,  and  by  attendance  at  the 
chest  clinics.  Through  the  year,  co-operation  with  the  local  general 
practitioners  has  been  increased  and  improved  by  the  attachment  of 
Health  Visitors  to  general  practices.  This  started  in  October,  1968,  with 
the  attachment  of  four  Health  Visitors,  three  of  whom  work  with  three 
multiple  practices,  and  the  fourth  with  three  single  practices.  In  the  short 
time  of  functioning,  this  scheme  would  appear  to  yield  valuable  results 
for  both  General  Practitioners  and  Health  Visitors. 

New  legislation,  which  became  operative  in  November  1968,  and 
alters  the  Health  Department’s  functioning  in  registering  and  supervising 
Child  Minders,  has  greatly  increased  the  number  of  Child  Minders  for 
whom  the  Department  is  responsible.  Play-groups  also  continue  to  thrive 
and  increase  in  number,  giving  to  the  younger  children  of  the  City  a 
valuable  opportunity  to  meet,  and  learn  through  play  and  social  contact. 
All  Child  Minders  and  Play-groups  are  initially  visited  and  inspected  by 
the  Superintendent  Health  Visitor  before  registration,  and  receive  regular 
visits,  once  registered,  so  that  a close  and  friendly  liaison  is  maintained. 

Health  Visitors  have  continued  their  programme  of  Health  Education 
in  the  home,  at  clinics  and  in  schools,  and  the  value  of  this  work  is 
recognised  as  a useful  foundation  for  successful  citizenship  and  family 
life  later.  A great  effort  was  made  to  encourage  attendance  at  Cervical 
Cytology  Clinics,  to  keep  up  a satisfactory  level  of  protection  by  immunisa- 
tion at  Child  Welfare  Centres,  and  to  keep  before  the  attention  of  the 
public  the  dangers  of  cigarette  smoking. 

A number  of  staff  changes  took  place  throughout  the  year.  Mrs. 
Jepson,  Miss  Bodys,  Mrs.  Brearley  and  Mrs.  Toogood  left  and  we  were 
glad  to  welcome  Mrs.  Gallop,  Mrs.  Klemen,  Mrs.  Evelyn  and  Mrs. 
Loughran.  Miss  Fry  undertook  the  responsibilities  of  a Field  Work 
Instructor,  and  we  have  had  with  us  two  students  from  the  Bristol 
University  Health  Visitor  Training  Course,  for  their  practical  field  work 
training.  In  addition,  many  students  from  other  disciplines  have  spent 
some  time  with  Health  Visitors,  observing  their  work  and  its  relationship 
with  their  own”. 

The  following  visits  were  made  by  Health  Visitor/School  Nurses  in 
the  course  of  the  year: 


To  children  under  5 in  their 

School  Children* 

Expectant 

Other 

own  homes 

At  School 

Follow-up 

Mothers 

Visits 

15,531 

1,219 

748 

174 

1,086 

(* Figures  include  work  of  whole-time  School  Nurse) 


Child  Welfare  Centres: 

The  Superintendent  Health  Visitor  reports: 

“These  Centres  continue  to  thrive,  with  good  attendances,  14,211 
consultations  being  given.  The  Medical  Officer  and  Health  Visitor 
are  there  to  discuss  any  questions  with  the  mother,  and  regular  medical 
checks  are  carried  out. 
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Protection  is  ofifered  against  Whooping  Cough,  Tetanus,  Poliomyelitis, 
Measles,  Diphtheria  and  Smallpox,  and  every  effort  is  made  to  encourage 
parents  to  take  advantage  of  this.  The  social  side  of  clinic  afternoon  has  its 
owm  value,  and  the  part  played  by  voluntary  workers  in  giving  a friendly 
welcome  to  mothers  and  children  alike,  and  looking  after  them  during  their 
visit,  cannot  be  over-stressed,  and  is  greatly  valued  by  the  Department. 

Welfare  Foods,  and  some  proprietary  foods,  are  on  sale  at  all  the 
clinics,  for  the  convenience  of  mothers  who  live  at  a distance  from  the 
main  supply  office  at  Sawclose”. 

CHILD  WELFARE  CENTRES— ATTENDANCES 


Clinic 

Sessions 

Seen  by  Doctor 

Not  seen  by  Doctor 

Blue  Coat  House  . . 

101 

1,096 

1,778 

Walcot 

50 

354 

397 

Oldfield  Park 

51 

819 

1,644 

Southdown  . . 

50 

419 

515 

Odd  Down 

52 

479 

1,069 

Weston 

50 

693 

939 

Twerton 

50 

458 

395 

St.  Saviour’s 

99 

813 

1,239 

Combe  Down 

52 

269 

735 

Total  . . 

555 

5,600 

8,611 

(In  1967  there  were  5,652  consultations  and  10,343  other  attendances.) 


The  following  table  shows  the  number  of  children  who  attended 
according  to  age  groups  for  period  1964-1968. 


Age 

1964 

1965 

1966 

1967 

1968 

0 - 1 year 

779 

1,158 

1,083 

918 

780 

1 - 2 years 

823 

845 

998 

111 

548 

2-5  years 

651 

635 

805 

810 

507 

(For  days  and  times  see  page  33) 


Distribution  of  Welfare  Foods,  1964-1968 


1964 

1965 

1966 

1967 

1968 

National  Dried  Milk  (Tins) 

5,776 

4,710 

3,703 

3,194 

2,251 

Cod  Liver  Oil  (Bottles) 

1,295 

1,272 

1,171 

1,139 

959 

Orange  Juice  (Bottles) 

18,403 

21,361 

22,404 

23,486 

23,365 

Vitamins  (Packets)  . . 

1,807 

1,926 

1,658 

1,730 

1,732 

Dental  Care: 

The  small  number  of  expectant  mothers  and  young  children  attending 
the  Council’s  clinic  reflect  Bath’s  relatively  lavish  provision  of  private 
dentists.  Every  effort  is  made  both  at  the  Ante-natal  and  Child  Welfare 
Clinics  to  impress  the  need  for  dental  care,  and  similar  dental  education 
is  carried  out  by  the  Health  Visitors  and  Midwives  in  the  homes. 

As  appropriate,  expectant  mothers  and  young  children  are  referred 
to  the  School  Dental  Service  by  Midwives,  the  Ante-natal  Clinic  and  by 
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Health  Visitors.  Two  dentists  work  in  well-equipped  surgeries.  One- 
eleventli  of  the  time  of  one  dentist  is  given  to  the  Health  Authority. 

The  Dental  Clinic  has  its  own  X-ray  apparatus  and  dentures  are  made 
by  arrangement  with  a private  technician. 

The  following  is  a summary  of  the  work  carried  out  during  1968: 


Part  A.  Attendances  and  Treatment 


Children 

0-4 

Unci.) 

Expectant 

and 

Nursing 

Mothers 

Number  of  Visits  for  Treatment  During  Year: 
First  Visit 

12 

Subsequent  Visits  . . 

2 

— 

Total  Visits 

14 

— 

Number  of  Additional  Courses  of  Treatment  other  than  the 
First  Course  commenced  during  year 

Treatment  Provided  During  THE  Year: 

— 

— 

Number  of  Fillings 

22 

— 

Teeth  Filled 

20 

— 

Teeth  Extracted 

3 

— 

General  Anaesthetics  given 

3 

— 

Emergency  Visits  by  Patients 

1 

— 

Patients  X-rayed 

1 

— 

Patients  Treated  by  Scaling  and/or  Removal  of  Stains 
from  the  teeth  (Prophylaxis) 

Teeth  Otherwise  Conserved 

— 

— 

Teeth  Root  Filled  . . 

— 

— 

Inlays 

— 

— 

Crowns 

— 

— 

Number  of  Courses  of  Treatment  Completed  during 
the  Year  . . 

11 

— 

Part  B.  Prosthetics 

Patients  Supplied  with  F.U.  or  F.L.  (First  Time) 
Patients  Supplied  with  Other  Dentures  . . 

Number  of  Dentures  Supplied 

Part  C.  Anaesthetics 

General  Anaesthetics  Administered  by  Dental  Officers 


Part  D.  Inspections 


Expectant 

Children 

and 

0-4 

Nursing 

Unci.) 

Mothers 

Number  of  Patients  given  First  Inspections  During  Year 
Number  of  Patients  in  A and  D above  who  required  Treat- 

A 22 

D — 

ment 

Number  of  Patients  in  B and  E above  who  were  Offered 

B 13 

E — 

Treatment 

C 13 

F — 

Orthopaedic  Treatment: 

By  arrangement  with  the  Bath  Hospital  Management  Committee, 
regular  sessions  are  held  by  an  Orthopaedic  Surgeon  in  the  Public  Health 
Department,  with  weekly  sessions  by  the  After-Care  Sister  for  physio- 
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therapy  recommended  by  the  Surgeon.  Patients  are  referred  for  Hot  Pool 
Treatment  to  the  City  Bathing  Establishment.  During  the  year,  169 
children  under  school  age,  including  68  new  cases,  made  157  attendances 
to  the  Surgeon’s  and  123  to  the  After-Care  Sister’s  Clinics.  Twenty-two 
children  made  162  attendances  at  Physiotherapy  Clinics. 

Eye  Treatment: 

Seventeen  children  under  school  age  made  18  attendances  at  the  Eye 
Clinic  held  at  the  Bath  Eye  Infirmary. 

Family  Planning  Association: 

Mr.  H.  M.  J.  Underhay,  Organising  Secretary  of  the  Bath  Branch, 
reports  that  1,236  women  attended  the  Bath  Clinic  during  1968,  of  which 
number  32  were  referred  by  General  Practitioners  and  officers  of  the  City 
Council  for  medical  and  social  reasons,  the  cost  being  met  by  the  Local 
Authority.  The  vast  majority  of  those  seen  come  from  the  area  of  this 
Authority.  The  Local  Authority  does  not  accept  financial  responsibility 
for  cases  attending  for  more  general  reasons.  In  addition  to  family  planning 
advice,  635  cervical  smear  tests  were  taken  at  the  clinic. 

The  Family  Services  Committee  provide  free  accommodation  at  the 
Public  Health  Department  for  the  Association  clinic,  and  also  meets  the 
major  part  of  the  cost  of  newspaper  advertising. 

Day  Nursery : 

The  accommodation  at  the  Riverside  Day  Nursery  (55  places)  was 
fully  used  during  the  year.  The  daily  average  attendance  was  43  and  there 
were  54  children  on  the  register  at  the  end  of  the  year. 

Priority  is  given  to  children,  (o)  in  homes  where  the  mother  is  com- 
pelled to  work  because  she  is  unmarried,  or  because  of  the  death  of  the 
father,  or  separation  of  the  parents;  (b)  where  home  conditions  are  un- 
healthy or  unsuitable;  (c)  where  the  mother  is  in  essential  eniployment;  or 
(d)  on  medical  grounds  where  attendance  is  necessary  or  highly  desirable 
for  the  child’s  physical  or  mental  health  and  normal  development.  Every 
application  is  considered  by  a Medical  Officer,  Dr.  Mack,  who  visits  the 
Nursery  weekly  and  periodically  examines  all  the  children  attending. 

The  Nursery  is  approved  for  student  training,  and  at  the  end  of  the 
year,  10  students  were  being  trained  for  the  National  Nursery  Nurse’s 
Certificate.  These  students  spent  a proportion  of  their  time  in  theoretical 
training  at  the  Bristol  Nursery  Nurses’  Training  College,  and  have 
practical  training  at  the  Nursery. 

Residential  Nurseries : 

Residential  Nursery  provision  is  made  by  the  Children’s  Committee 
in  one  of  that  Committee’s  homes.  The  Church  of  England  Children’s 
Society  also  have  residential  homes  at  Savile  House,  Bath,  and  at  Sunny- 
side,  Box. 

Our  Medical  Officers  carry  out  the  necessary  medical  examinations  on 
admission  and  discharge,  and  periodically  while  the  child  is  in  the  Child- 
ren’s Committee  Homes.  General  Medical  advice  is  always  available  on 
her  regular  visits  from  Dr.  Mack.  Any  child  requiring  treatment  at  any 
time  comes  under  the  care  of  the  general  practitioner  attached  to  that 
home. 
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Nurseries  and  Child  Minders  Regulation  Act,  1948: 

Nineteen  registered  premises,  providing  accommodation  for  461 
children,  and  twelve  Child  Minders,  caring  for  133  children,  were  on  the 
register  at  the  end  of  the  year. 

The  inadequate  number  of  Day  Nursery  places  and  of  Registered 
Child  Minders;  the  lack  of  Nursery  Classes  and  Schools;  and  the  increas- 
ing awareness  of  the  social  needs  of  young  children,  have  stimulated 
intense  interest,  both  local  and  national,  in  the  formation  of  Pre-School 
Play  Groups.  The  Education  Committee  has  appointed  a full-time  Advisor 
to  co-ordinate,  and  encourage  the  development  of,  such  Groups.  The 
Technical  College  initiated  Training  Courses,  both  short  introductory, 
and  a part-time  one  of  one  year’s  duration,  for  the  benefit  of  those  wishing 
to  participate  in  this  form  of  social  service.  Members  of  the  Public  Health 
Department  were  actively  involved,  both  in  preliminary  discussions,  and 
in  the  content  of  the  Courses. 

Child  Neglect  and  Break-up  of  Families: 

The  special  Co-ordinating  Committee,  comprising  Officers  from 
various  Government  and  Local  Authority  Departments  as  well  as  Volun- 
tary bodies  continued  to  meet  monthly  during  the  year  under  the 
Chairmanship  of  the  Children’s  Officer.  This  Committee  is  concerned 
mainly  with  the  so-called  “problem  families”  in  the  City.  This  regular 
interchange  of  views  continues  to  be  helpful  to  all  concerned,  and  ensures 
that  available  resources  are  as  efficiently  and  economically  deployed  as 
possible.  Some  overlap  is  inevitable,  as  in  the  case  of  many  families,  more 
than  one  agency  has  a statutory  obligation  to  visit,  and  in  any  case  an 
overlap  is  always  preferable  to  a gap  where  the  health  and  happiness  of 
children  are  at  stake. 


HOME  NURSING  SERVICE 

Miss  Norman,  Chief  Nursing  Officer,  reports: 

“The  work  of  our  District  Nursing  Staff  is  constantly  expanding,  and 
the  increase  of  one  full-time  nurse  and  two  part-time  Bath  Attendants 
from  1st  October  has  been  justified;  our  visits  having  increased  from 
51,247  in  1967  to  54,820  in  1968. 

The  Bath  Attendants  have  become  established  members  of  the  team, 
and  there  is  an  increased  demand  for  their  services,  now  that  they  are 
becoming  known  to  the  general  practitioners.  So  far  we  have  not  encounter- 
ed any  difficulty  in  recruiting  suitable  women  for  this  post;  qualifications 
required  are  that  they  are  kind  and  helpful  women  with  some  previous 
experience  in  the  care  of  elderly  people. 

Miss  J.  Scott  took  her  Queen’s  District  Nursing  training,  and  was 
successful  in  the  examination.  From  June  of  this  year  the  Queen’s  Institute 
of  District  Nursing  discontinued  their  training  arrangements,  and  each 
Local  Authority  now  has  to  make  its  own  arrangements  for  training  with 
approval  from  the  Ministry  of  Health.  Bath  has  been  approved  for  the 
practical  training  of  students,  and  Bristol  Health  Department  have  agreed 
to  take  our  students  for  the  theoretical  training  in  preparation  for  the 
National  Certificate  of  District  Nursing. 

There  have  been  several  staff  changes  during  the  year.  On  22nd  May 
one  of  our  part-time  nurses,  Mrs.  M.  D.  Walker  died  after  a short  illness. 
Mrs.  Walker  had  been  on  the  staff  for  eight  years,  and  had  given  devoted 
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and  loyal  service.  She  is  sadly  missed  by  her  colleagues,  and  the  many 
patients  and  their  families  she  had  nursed. 

Mr.  R.  Coxall  our  Male  Nurse  left  on  28th  June  to  return  to  his  own 
home  area,  and  was  replaced  by  Mr.  L.  Keepin. 

We  were  fortunate  this  year  in  having  several  applicants  for  the  two 
vacancies  which  occurred  in  the  Home  Nursing  Service  thus  enabling  us 
to  maintain  a high  standard  of  Nursing  care. 

The  role  of  the  District  Nurse  is  changing,  it  is  no  longer  sufficient  to 
be  a good  practical  nurse,  she  must  be  aware  of  the  total  needs  of  her 
patients  and  their  families,  and  know  when  and  how  to  bring  all  the 
supporting  social  services  into  play.  As  more  patients  are  being  re-habili- 
tated, we  work  in  close  co-operation  with  the  Welfare  Department,  and 
we  are  most  grateful  for  their  help. 

The  experienced  District  Nurse  by  her  frequent  visits  to  the  homes 
of  her  patients  is  accepted  as  a friend,  and  as  such  can  impart  a good  deal 
of  health  education.  She  also  becomes  aware  of  stresses  and  strains  within 
the  family,  and  when  necessary  helps  to  arrange  for  the  admission  of  the 
patient  to  a “holiday”  bed  in  hospital,  or  one  of  the  Authority’s  Welfare 
Homes  so  that  harassed  relatives  can  have  a break. 

In  October,  a pilot  scheme  of  attaching  two  district  nurses  to  family 
doctors’  practices  commenced.  One  nurse  was  attached  to  a group  of 
three  doctors,  and  the  other  to  two  single  practices  working  from  the  same 
premises.  This  has  meant  a certain  amount  of  re-organisation  of  the 
nurses’  traditional  districts,  as  these  two  nurses  now  visit  patients  in  all 
parts  of  the  City.  It  is  too  early  yet  to  evaluate  the  success  or  otherwise  of 
this  arrangement. 

As  more  disposable  equipment,  including  incontinent  pads,  is  used, 
so  the  problem  of  disposal  increases,  especially  as  families  are  rehoused 
into  new  properties  where  there  are  no  fireplaces.  The  Refuse  Collection 
section  of  the  City  Engineer’s  Department  continue  to  help  us  with  the 
disposal  of  soiled  materials. 

The  nurses  have  enjoyed  taking  students  of  various  disciplines  on 
their  morning  rounds,  especially  student  and  pupil  nurses  from  the  local 
hospitals,  thus  strengthening  the  link  between  hospital  and  community 
care  of  patients. 

Administrative  and  nursing  staff  have  given  talks  to  both  statutory 
and  voluntary  organisations  on  the  work  undertaken  by  the  Home 
Nursing  Service. 

Medical  loans  issued  during  the  year  have  again  increased,  this  is 
partly  due  to  the  Red  Cross  reducing  their  number  of  long  term  loans. 
This  service  is  time  consuming,  as  much  of  the  larger  equipment  has  to 
be  delivered  to  the  homes  and  then  collected  when  no  longer  required. 
666  articles  were  issued  during  the  year,  with  407  out  on  loan  at  31st 
December. 

Voluntary  Organisations  continue  to  help  us  care  for  our  patients  in 
their  own  homes. 

The  W.R.V.S.  Meals  on  Wheels  service  is  invaluable,  and  we  are 
grateful  to  the  members  who  contact  us  when  they  discover  one  of  our 
patients  in  urgent  need  of  our  services.  Their  clothing  store  has  also 
helped  some  of  our  poorer  patients. 

Members  of  the  British  Red  Cross  Society  have  manned  our  evening 
Cervical  Cytology  Clinic  throughout  the  year,  which  has  proved  a great 
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help  to  us.  The  Library  for  the  housebound  is  much  enjoyed,  not  only  for 
the  books  but  for  the  friendly  visit  from  the  B.R.C.S.  member. 

The  Bath  Council  of  Social  Service  has  arranged  visitors  for  some  of 
our  lonely  elderly  patients,  and  also  organised,  when  requested,  the  digging 
of  gardens,  or  some  necessary  decorating  in  the  house.  Quebec  Day 
Centre  for  the  housebound,  continues  to  fill  a need,  and  is  greatly  enjoyed 
by  those  patients  attending.  Now  that  more  elderly  patients  are  encouraged 
to  walk,  our  call  upon  the  domiciliary  chiropody  service  organised  by  the 
Council  of  Social  Service  on  our  behalf  is  ever  increasing. 

The  Marie  Curie  Memorial  Foundation  Welfare  Grant  Scheme  has 
been  used  on  several  occasions  to  give  instant  help,  in  kind,  to  those 
patients  suffering  from  cancer.  On  one  occasion,  in  collaboration  with 
Somerset  County  Nursing  Officers,  the  Marie  Curie  Night  Nursing 
service  was  used. 

Grateful  patients  and  their  relatives,  as  well  as  women’s  organisations, 
have  made  us  various  gifts  for  our  less  fortunate  patients  over  the  year, 
which  have  been  greatly  appreciated  by  the  recipients”. 


Home  Nursing — Statistics 

1968  1967 

No.  of  persons  nursed  at  home  during  year  ..  ..  ..  1,723  1,596 

No.  of  visits  to  these  persons  ..  ..  ..  ..  ..  54,820  51,247 

No.  of  persons  being  nursed  at  home  at  end  of  year  . . 650  586 

No.  of  persons  aged  65  or  over  at  first  visit  ..  ..  ..  1,152  1,104 

No.  of  visits  to  persons  aged  65  or  over  ..  ..  ..  43,250  41,558 

Children  aged  under  5 nursed  at  home  . . . . . . 10  9 


DOMESTIC  HELP 

Mrs.  E.  M.  Reeves,  Home  Help  Organiser,  reports; 

“During  1968,  recruitment  became  more  difficult.  Though  the  number 
of  households  helped  increased  to  726,  the  total  number  of  hours  worked 
declined  by  4%.  Unless  Home  Helps  like  old  people  and  get  genuine 
pleasure  out  of  cleaning  and  caring  for  them,  the  work  is  an  ordeal.  A 
large  proportion  of  the  Home  Helps’  time  continues  to  be  caring  for  the 
elderly,  enabling  them  to  remain  in  their  own  homes  as  long  as  possible. 
The  demand  for  the  service  is  ever  increasing  as  patients  are  discharged 
from  hospital  at  an  earlier  date,  and  with  the  movement  of  the  population 
there  are  fewer  relatives  near  at  hand  to  help.  The  present  trend  of  maternity 
patients  being  discharged  shortly  after  delivery  has  put  an  added  strain  on 
the  service.  It  is  often  impossible  to  give  the  amount  of  help  requested  by 
the  hospitals  and  family  doctors,  as  there  just  are  not  enough  Home 
Helps  to  meet  the  need;  sometimes  a patient’s  discharge  from  hospital  is 
delayed  as  adequate  Home  Help  is  not  available. 

One  of  our  Home  Helps  is  a full-time  Warden  at  Quebec  Old  Peoples’ 
bungalows — a post  she  has  held  for  five  years.  During  1968,  18  Home 
Helps  were  appointed  but  21  left  (two  after  14  years  service)  and  2 did 
not  commence  duties.  At  the  end  of  1968,  56  (including  6 full-time)  Home 
Helps  were  in  post,  compared  with  63  at  the  end  of  1967.  726  Households 
were  on  the  books,  compared  with  707  in  the  previous  year. 

On  5th  January,  Mrs.  Dodd,  Assistant  Organiser/Clerk  left  to  take  a 
part-time  post,  and  was  replaced  by  Miss  Coates.  Mrs.  Fallon  took  up 
duties  as  Clerk  on  19th  June. 
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In  October,  the  Ministry  of  Social  Security  allowances  were  increased, 
and  as  we  use  the  same  method  to  calculate  charges  for  Home  Help 
service,  this  meant  that  all  our  patients  had  to  be  reassessed.  Pensioners 
on  the  supplementary  allowance  receive  the  services  free  of  charge. 

A course  of  in-service  training  lectures  was  given  in  April/May, 
which  included  housewifery,  cookery,  home  nursing  and  prevention  of 
accidents  in  the  home.  The  lectures  were  well  attended,  and  interest  was 
stimulated  within  the  service.  Home  Helps  realise  the  importance  of  their 
work  in  supporting  the  other  Social  Workers. 

Miss  Norman  and  Miss  Shacked  helped  in  every  possible  way  at  all 
times,  and  especially  during  times  of  emergency”. 


Number  of  Households  Helped 


Tuberculosis 

1968 

1 

(1967) 

(1) 

Maternity  . . 

17 

(35) 

Family  Support  . . 

1 

(2) 

Chronic  illness  aged  65  and  over 

61 

(60) 

Chronic  illness  aged  under  65  . . 

44 

(44) 

Acute  illness  aged  65  and  over  . . 

180 

(198) 

Acute  illness  aged  under  65 

48 

(48) 

Aged  and  infirm  . . 

372 

(317) 

Mentally  disordered 

2 

(2) 

Visits  by  Home  Help  Organisers  and  Deputy  Home  Nursing 

726 

(707) 

Superintendent 

. 

2,107 

(2,143) 

VACCINATION  AND  IMMUNISATION 

Protection  is  offered  against  Smallpox,  Diphtheria,  Whooping  Cough, 
Poliomyelitis,  Tetanus  and  Measles,  either  through  the  family  doctor  or  at 
Child  Welfare  Centres  and  schools.  Every  effort  is  made  by  the  health 
visitors  in  the  homes,  at  school,  and  at  the  Child  Welfare  Centres,  to  impress 
on  parents  the  need  to  protect  their  children.  Combined  whooping  cough, 
diphtheria,  and  tetanus  antigen  is  used  for  the  majority  of  children 
immunised  at  the  Authority’s  clinics,  and  most  of  the  general  practitioners 
taking  part  in  the  Council’s  scheme  adopt  a similar  procedure.  Vaccina- 
tion against  tuberculosis  was  also  available  to  13  year  old  children  whose 
parents  wished  for  this  protection,  if  a preliminary  skin  test  showed  no 
evidence  of  previous  contact  with  the  disease. 

With  the  exception  of  Smallpox  vaccination,  Bath  compared  favour- 
ably with  the  rest  of  England  and  Wales  in  regard  to  the  percentage  of 
children  protected  against  Whooping  Cough,  Diphtheria,  Poliomyelitis 
and  Smallpox  as  indicated  below — 


Children  born  in  1967 

Smallpox 
(Children 
under  2) 

(4) 

* 

Whooping  Cough 
(1) 

Diphtheria 

(2) 

Poliomyelitis 

(3) 

England  & Wales 
* 

76% 

78% 

74% 

38% 

BATH 

79% 

83% 

82% 

36% 
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In  August  the  Ministry,  (now  the  Department  of  Health  & Social 
Security),  recommended  the  adoption  of  a revised  schedule  of  immunising 
procedures  which  set  out  minimum  ages  at  which  immunisation  against 
diphtheria,  tetanus,  whooping  cough,  poliomyelitis,  smallpox  and  measles 
should  begin,  to  obtain  the  optimum  response.  This  revised  schedule  was 
adopted  as  far  as  the  Local  Authority  clinics  were  concerned. 

Diphtheria  Immunisation : 

The  number  of  children  under  16  years  of  age  immunised  for  the  first 
time  was  1,015  (1,149  in  1967).  The  number  who  received  reinforcing 
injections  was  2,267  as  compared  with  2,142  for  the  previous  year.  In  view 
of  the  unsatisfactory  immunisation  state  of  older  children,  special  atten- 
tion is  being  given  to  reinforcing  doses  at  5 and  10  years  of  age,  and  the 
co-operation  of  the  family  doctors  has  been  sought  in  this  matter. 

Whooping  Cough  Vaccination: 

During  1968,  873  children  under  16  years  of  age  were  immunised 
against  whooping  cough,  either  with  pertussis  vaccine  singly  or  almost 
invariably  in  combination  with  other  prophylactics,  and  353  children 
received  reinforcing  injections. 


Tetanus  Immunisation : 

1,511  (1967,  1,646)  children  under  16  years,  received  this  protection 
either  singly  or  in  combination  with  other  vaccines,  and  2,348  had  reinforc- 
ing doses. 

Poliomyelitis  Vaccination: 

Vaccination  against  poliomyelitis  continued  as  a routine  measure 
throughout  the  year.  1,040  children  under  16  years  of  age  were  vaccinated. 
Booster  doses  were  given  to  1,854  children.  Oral  vaccine  is  used  almost 
exclusively. 

Smallpox  Vaccination: 

The  number  of  children  under  16  years  of  age  vaccinated  against 
smallpox  for  the  first  time  in  1968  was  540  compared  with  572  in  1967. 
Re-vaccinations  for  the  same  age  group  were  95  compared  with  75  in  1967. 

Measles  Vaccination: 

Vaccination  against  measles  was  introduced  by  the  Government  in 
1968,  and  the  first  supplies  of  vaccine  were  received  in  April.  Wide 
publicity  was  given  to  the  scheme  through  schools,  clinics,  and  General 
Practitioners,  and  priority  was  given  to  children  aged  between  four  and 
seven  years.  This  age  group  was  later  extended  to  all  children  from  one 
year  of  age  to  16  years  as  supplies  of  vaccine  improved.  The  response  was 
somewhat  disappointing,  but  by  the  end  of  the  year,  1,592  children  had 
been  so  protected  by  vaccination. 

B.C.G.  Vaccination: 

B.C.G.  vaccination  was  available  to  all  children  at  13  years  of  age,  as 
well  as  through  the  Chest  Clinic  to  contacts  of  known  cases.  A preliminary 
skin  test  to  detect  if  there  had  been  previous  exposure  to  infection  was 
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applied,  with  parental  consent,  to  957  children.  Of  these  718  went  on  to 
receive  the  vaccination.  In  addition,  84  contacts  of  tuberculous  cases  were 
vaccinated. 

AMBULANCE  SERVICE 

Mr.  S.  C.  Hazell,  Chief  Officer  of  the  Fire  Brigade  and  Ambulance 
Service,  reports  as  follows: 

“The  personnel  establishment  of  the  Service  is  unchanged  at  30  men, 
and  the  vehicle  fleet  is  eight  ambulances,  three  sitting-case  cars  and  one 
long  distance  ambulance.  The  programme  commenced  in  1967  of  respray- 
ing existing  vehicles  off-white,  has  now  been  completed,  and  I feel  that 
this  has  been  a worthwhile  project  in  the  interest  of  road  safety. 

Delivery  was  accepted  of  three  replacement  vehicles,  a Karrier/Dennis 
ambulance  and  two  Ford  Transit  Coach-built  vehicles.  As  mentioned  in 
my  last  report  the  Ford  Transit  vehicles  with  their  greater  seating  capacity, 
i.e.  twelve  sitting-cases  or  a combination  of  sitting  patients  and  one 
stretcher  case  are  proving  a great  asset  to  the  fleet  especially  so  for  journeys 
to  the  Bristol  area.  During  the  year  advice  was  received  that  in  view  of  the 
economic  situation  the  appropriate  Government  department  is  not 
prepared  to  recommend  loan  sanction  for  the  purchase  of  ambulance 
vehicles  during  1969/70  and  1970/71.  In  view  of  this  decision  one  ambu- 
lance due  for  replacement  in  1970  will  have  to  remain  in  service  for  a 
further  two  years  beyond  its  recognised  life. 

I am  again  pleased  to  report  that  with  the  co-operation  of  the  hospitals 
and  local  medical  practitioners  wasted  mileage  and  unnecessary  journeys 
have  been  kept  to  a reasonable  limit. 

The  Fire  Brigade  attended  serious  road  accidents  and  their  advanced 
cutting  equipment  has  proved  invaluable  for  extricating  casualties,  there 
being  complete  liaison  between  the  two  services. 

Early  in  the  year,  following  negotiations  with  the  Somerset  County 
Organiser  of  the  Hospital  Car  Service,  the  City  Council  decided  to  operate 
its  own  local  authority  car  pool.  The  new  arrangement  commenced  on 
the  1st  April  and  I am  pleased  to  say  that  the  new  system  is  working  quite 
satisfactorily,  several  members  of  the  Hospital  Car  Service  having  joined 
the  new  car  pool.  I express  my  thanks  to  these  drivers  and  the  new  members, 
and  also  to  the  voluntary  escorts  who  have  given  great  assistance  in 
escorting  patients  on  long  rail  journeys. 

The  City  Council  has  agreed  to  a request  by  Dr.  R.  Snook  of 
Dunkerton  that  he  be  permitted  to  use  the  ambulance  radio  wavelength 
in  connection  with  his  research  into  road  accidents.  Dr.  Snook  has  rendered 
valuable  assistance  to  the  ambulance  crews  at  road  accidents  which  he  has 
attended.  In  addition  Dr.  Snook  has  also  given  First  Aid  training  through- 
out the  year. 

The  British  Red  Cross  and  St.  John  Ambulance  Brigade  by  their 
attendance  at  sports  meetings,  and  other  places  of  public  gatherings, 
have  proved  valuable  to  the  Service  by  their  immediate  attention  to  any 
unfortunate  incident. 

Finally  I would  like  to  record  my  sincere  appreciation  and  grateful 
thanks  to  all  members  of  the  Ambulance  Service  for  their  loyal  support 
and  assistance  in  maintaining  a high  standard  of  efficiency  of  which  the 
City  can  be  proud”. 
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Table  of  Ambulance  Journeys,  Mileage,  etc. 
1968  Compared  with  previous  years 


(1) 

Tola! 

Journeys 

(2) 

Patients 

Carried 

(3) 

Accidents 
(included 
in  I) 

(4) 

Total 

Mileage 

City  Ambulances  and  Cars  1950 

14,882 

15,697 

1,021 

127,755 

1955 

23,644 

27,765 

1,287 

133,741 

I960 

20,791 

29,194 

1,472 

127,368 

1965 

21,744 

31,362 

1,619 

137,602 

1966 

21,255 

30,063 

1,760 

137,816 

1967 

21,369 

29,983 

1,775 

139,41 1 

1968 

20,134 

28,102 

1,826 

135,429 

Hospital  Car  Service  1950 

4,139 

4,523 



45,144 

1955 

562 

948 

— 

13,136 

I960 

586 

1,915 

— 

17,703 

1965 

1,752 

3,252 

— 

17,591 

1966 

1,893 

3,919 

— 

21,121 

1967 

1,200 

5,082 

— 

23,823 

1968 

1,724 

6,817 

— 

29,437 

PREVENTION  OF  ILLNESS,  CARE  AND  AFTER  CARE 

This  function  of  the  Local  Health  Authority  is  capable  of  many 
definitions,  and  can  provide  a variety  of  services,  independent  of,  or  closely 
related  to,  other  activities  of  the  Authority,  or  to  those  of  general  practice, 
hospital  services  and  other  statutory  and  voluntary  organisations. 

Health  Education  in  the  community  plays  a great  part,  and  is  the 
concern  of  all  those  whose  work  leads  them  into  close  contact  with  the 
public,  and  whose  training  and  subsequent  position  in  society  enables 
them  to  exercise  some  influence  upon  that  society.  G.P.s,  teachers,  public 
health  department  staff,  and  hospital  staff,  are  some  of  those  who  share 
the  responsibility  and  who  continue  education  in  all  their  contacts  with 
individuals  and  with  groups.  An  informed  public,  aware  of  services 
available  and  their  function,  is  in  the  best  position  to  use  them  to  its  own 
benefit,  and  to  the  advantage  of  those  involved  in  running  the  services. 

Of  great  concern  is  the  continuing  practice  of  cigarette  smoking,  and 
particular  efforts  are  made  to  inform  young  people  of  the  hazards  and  to 
help  them  withstand  the  pressures  of  example  of  their  elders,  and  adver- 
tising, so  as  to  prevent  their  starting  a habit  difficult  to  break.  Educational 
media,  including  films,  filmstrips,  literature  and  posters  are  available  to 
schools,  clubs,  and  factories. 

Health  Education  goes  on  throughout  the  year,  and  as  well  as  the 
constant  teaching  on  general  health  and  wellbeing,  stress  is  placed  on 
matters  of  particular  interest  at  any  given  time.  The  persistence  of  gastro 
intestinal  infections  requires  continuing  emphasis  on  food  and  personal 
hygiene,  while  the  holiday  season  brings  the  need  for  attention  to  water 
safety  and  possible  dangers  of  outdoor  activities. 

Parentcraft  classes  and  groups  for  mothers  at  clinics  continue  to  be 
well  attended,  and  at  the  latter,  the  provision  of  a play  room,  with  super- 
vision, for  babies  and  toddlers  is  much  appreciated.  Co-operation  with 
schools  and  colleges  gives  the  opportunity  to  meet  younger  groups  for 
teaching  and  discussion  on  a wide  range  of  subjects. 
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The  Chiropody  Service: 

Shortage  of  chiropodists  prevented  the  Local  Authority  developing 
its  own  service,  and  reliance  continued  to  be  placed  on  the  valuable  service 
provided  by  the  Bath  Council  of  Social  Service  and  subsidised  by  the 
Family  Services  Committee. 

The  Secretary  of  the  Bath  Council  of  Social  Service  reports  that 
during  the  year,  1,165  patients  over  the  age  of  65  years,  and  30  other 
handicapped  persons,  received  3,899  treatments.  Of  this  number  of  treat- 
ments, 1,227  were  given  in  the  patients’  homes,  34  in  old  people’s  homes, 
and  2,638  in  the  chiropodists’  surgeries. 

In  addition,  257  persons  aged  65  years  and  over,  and  6 handicapped 
patients,  received  1,562  treatments  by  private  chiropodists  in  the  City 
Council’s  Old  Persons’  Homes  through  its  Welfare  services. 

Cervical  Cytology: 

This  useful  service,  by  which  the  earliest  signs  of  malignancy  can  be 
detected,  is  carried  out  at  hospitals,  by  General  Practitioners,  the  Family 
Planning  Association  and  the  Local  Authority  Clinic.  The  value  of  the 
very  simple  procedure  is  brought  to  the  notice  of  women  in  the  relevant  age 
groups,  (25  years  and  over),  at  every  opportunity,  and  now  that  laboratory 
resources  have  expanded,  there  is  very  little  waiting  for  an  appointment. 
The  rather  slow  response,  now  that  the  first  rush  of  informed  and  interested 
women  has  been  dealt  with,  demonstrates  the  need  for  skilful  education  to 
break  down  apathy  and  resistance  to  such  screening  techniques. 

These  clinics  are  held  on  Wednesday  mornings,  three  times  per 
month,  at  Rivers  Street;  the  fourth  clinic,  on  the  Wednesday  evening,  for 
the  convenience  of  women  who  cannot  attend  at  other  times,  at  Sawclose, 
where  the  assistance  of  voluntary  helpers  from  the  British  Red  Cross 
Society  and  of  a retired  midwife  is  much  appreciated.  Women  are  screened 
by  appointment  only;  this  minimises  waiting  and  controls  the  flow  of 
specimens  to  the  Laboratory. 

In  the  course  of  the  year,  780  attended  the  Local  Authority  Clinics 
and  39  special  sessions  were  held.  Two  were  found  to  be  positive,  and  four 
required  further  observation.  Both  these  categories  are,  of  course,  referred 
to  the  care  of  their  family  doctors.  A very  minor  operation  suffices  to 
eliminate  the  risk  in  positive  cases. 

Fluoridation: 

There  were  no  further  developments  in  the  course  of  the  year,  the 
Committee  having  previously  re-affirmed  their  rejection  of  this  measure. 

Care  and  After  Care: 

Activities  are  many  and  varied.  The  tendency  to  early  discharge  of 
patients,  and  to  nursing  more  serious  cases  entirely  at  home,  calls  for  an 
expansion  not  only  of  public  health  personnel,  but  of  the  arrangements 
for  loan  of  nursing  equipment,  in  which  the  Department  has  the  valuable 
support  of  a similar  service  run  by  the  British  Red  Cross  Society.  The 
management  of  patients  entirely  in  their  own  homes  will  also  mean  that 
family  doctors  will  look  more  frequently  than  in  the  past  to  the  Local 
Health  Authority  for  the  provision  of  recuperative  holidays,  since  the 
hospitals’  convalescent  arrangements  will  not  be  available  to  such  patients. 
A charge  is  of  course  made  for  this  service  proportionate  to  the  means  of 
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the  patient  and  his  family.  The  traditional  supply  of  extra  nourishment  in 
the  form  of  free  milk  continued,  though  an  increased  proportion  can 
nowadays  go  to  cases  other  than  the  diminishing  number  of  tuberculous 
patients. 

The  following  provision  was  made  iii  the  course  of  the  year;  1967 
figures  shown  in  brackets. 


Nursing  requisites  . . . . . . . . . . . . 666 

Cases  receiving  free  milk  . . . . . . . . . . 22 

Recuperative  holidays 

SECTION  C. 

MENTAL  HEALTH  SERVICES 


(442) 

(21) 

(3) 


Introduction 

Mr.  A.  Austin  reports  as  follows: 

“For  some  time  many  workers  in  the  field  of  mental  health  have  been 
reviewing  the  “respectability”  with  which  mental  disorder  has  been 
endowed  in  recent  years.  They  have  been  asking  themselves  just  what  has 
been  achieved  in  terms  of  getting  to  grips  with  the  tasks  of  helping  those 
in  trouble  and  designing  programmes  of  preventive  work.  Over  a long 
period  social  workers,  psychiatrists  and  others  have  laboured  to  improve 
society’s  image  of  the  mentally  ill  by  stressing  that  mental  illness  was  an 
illness  like  other  illnesses,  but  increasingly  we  have  become  aware  that  we 
have  to  change  our  message  in  order  to  emphasise  that  the  opposite  is  also 
true — that  mental  illness  differs  fundamentally  from  other  forms  of  illness. 

This  challenge  was  recognised  and  commented  upon  by  Dr.  J.  H. 
Khan,  adviser  to  the  Community  Mental  Health  Services  and  Medical 
Director  of  the  Child  Guidance  Clinic,  London  Borough  of  Newham, 
when  he  addressed  the  N.A.M.H.  Conference  in  February  1969; 

“There  are  many  statements”,  he  observed,  “which  include  a kernel 
of  truth  that  becomes  a starting  point  for  progress  in  the  Medical  and 
Social  Services.  A time  comes,  however,  when  the  exact  opposite  of  that 
statement  is  necessary  in  order  to  concentrate  on  the  next  phase  of  develop- 
ment. There’s  an  example  of  this  with  regard  to  mental  illness.  It  is  often 
said  that  mental  illness  is  just  like  any  other  illness.  It  was  necessary  to 
make  that  statement  in  order  to  demand,  as  an  entitlement  for  people 
suffering  from  mental  illness,  the  kind  of  respect  that  is  afforded  to  those 
who  are  suffering  from  physical  illness. 

At  this  stage  it  is  necessary  to  emphasise  the  difference  between 
mental  and  physical  illness.  Mental  illness  which  is  expressed  in  disturbed 
thoughts,  feelings  and  behaviour  is  less  separable  from  normality  than 
illnesses  which  are  specific  entities.  The  symptoms  of  mental  illness  are 
present  in  some  degree  within  the  experience  of  every  member  of  the 
community.  The  separate  clinical  categories  in  mental  illness  have  only 
been  able  to  be  separated  out  by  concentrating  on  and  describing  in  our 
medical  literature  only  those  most  severe  and  extreme  cases.  These 
separate  clinical  categories  do  exist  but  they  represent  only  a small 
proportion  of  the  totality  of  disturbing  experiences.  The  popular  stereo- 
type of  illness  has  been  created  from  the  extremes  and  represents  bizarre 
behaviour.  This  reinforces  the  artificial  separation  of  mental  symptoms 
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from  normality.  Mentally  ill  persons  have  scarcely  been  allowed  to  give 
expression  to  the  normal  part  of  their  personalities.  When  they  gave 
descriptions  of  their  own  experiences,  they  often  met  with  what  Goffman 
has  called  ‘the  institutional  smirk’  which  means  ‘yes,  that’s  what  you  think 
you  mean,  but  we  know  better’. 

We  can  show  respect  for  those  suffering  from  mental  illness  by  being 
more  concerned  with  the  individual  personalities  and  with  the  way  in 
which  they  express  themselves  in  the  various  activities  of  ordinary  life  as 
well  as  in  the  expression  of  their  symptoms”. 

The  unfortunate  fashion  for  seeing  problems  of  mental  illness  mostly 
in  terms  of  diagnostic  categories  is  restrictive  both  in  the  area  of  attitudes 
to  people  who  are  mentally  ill,  and  in  the  development  of  services  to  meet 
the  needs  of  those  people.  One  of  the  important  inferences  to  be  drawn 
from  Dr.  Khan’s  comments  is  that  mentally  ill  people  are  no  less  entitled 
to  be  treated  as  individuals  as  other  members  of  the  community;  that  in 
the  midst  of  his  illness  the  patient  has  both  an  affinity  to  his  fellow  men 
and  a need  to  be  respected  and  helped  as  an  individual  and  distinct 
personality.  We  have  to  be  constantly  on  guard  against  creating  or 
maintaining  service  patterns  that  reinforce  and  perpetuate  stereotypes  of 
disabilities,  whether  social,  physical  or  psychiatric,  thus  thrusting  the 
unfortunate  recipients  of  the  service  into  a mould  that  thereafter  restricts 
their  personal  development. 

The  other  important  point  from  Dr.  Khan’s  statement  concerns  the 
affinity  between  mental  illness  and  normal  personality.  This  gives  emphasis 
to  the  importance  of  examining  the  strains  and  stresses  to  which  normal 
people  are  subjected,  in  an  attempt  to  discover  to  what  extent  it  is  possible 
to  foster  mental  health. 

I make  no  apology  for  returning  to  the  theme  of  an  earlier  report  in 
order  to  emphasise  that  it  is  essential  to  look  far  beyond  the  satisfaction 
of  immediate  demands  for  services.  Part  of  our  resources  must  be  allocated 
and  preserved  for  attempting  to  alleviate  or  eliminate  circumstances  that 
lead  to  crisis  and  breakdown,  and  in  the  end  claim  an  undue  proportion 
of  our  resources.  This  calculated  withdrawal  of  a proportion  of  the  total 
resources  from  the  arena  in  which  is  fought  a constant  battle  to  overcome 
crisis  and  immediate  problems  is  now  accepted  as  necessary  among  all 
those  who  have  the  insight,  ability  and  courage  to  face  the  fact  that  various 
forms  of  remedial  and  preventive  strategem  have  to  be  developed  in  the 
face  of  demands  that  not  only  already  swamp  the  present  services,  but 
threaten  any  attempt  to  control  the  nature  and  objectives  of  future  services. 


Mental  Health  Centre 

1968  saw  the  completion  of  the  first  five  year  period  of  operation  of 
the  Occupational  and  Social  Therapy  service  at  Gallaway  House.  Not 
only  was  this  among  the  first  few  units  of  its  kind  in  the  country,  it  also 
attracted  attention  because  it  operated  in  the  same  building  as  the  Child 
Guidance  and  School  Psychological  services,  and  the  Mental  Health 
Social  Workers.  In  a year  when  the  Seebohm  Report  has  been  spoken 
about  at  almost  every  meeting  to  do  with  the  social  services,  when  merging 
of  departments  and  intermingling  of  disciplines  are  common  topics  of 
conversation,  it  is  salutary  to  be  reminded  that  Bath  decided  some  six 
years  earlier  to  assemble  in  one  building  psychiatric  social  workers, 
mental  welfare  officers,  psychiatrists,  psychologists,  occupational  therapists 
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and  supporting  administrative  staff.  There  were  raised  eyebrows  here  and 
there,  but  our  experience  has  been  that  the  various  levels  of  activity  can 
be  carried  on  side  by  side,  and  that  there  has  been  an  invaluable  by-product 
of  informal  cross-communication. 

During  five  years  of  operation  the  Occupational  Therapy  section  has 
dealt  with  221  referrals  and  93  re-referrals.  Fifty-one  people  eventually 
returned  to  paid  employment  and  in  addition  many  housewives  were 
enabled  to  resume  management  of  their  homes  and  families.  The  average 
period  during  which  clients  attended  was  the  equivalent  of  two  months 
full  time. 

The  range  of  activities  for  the  clients  has  been  wide  and  have  concerned 
both  creative  and  practical  pursuits — pottery,  printing,  cookery,  dress- 
making, carpentry  and  metal  work.  A great  deal  of  work,  particularly 
in  wood  and  metal  has  been  undertaken  to  special  order,  and  some  has 
been  undertaken  for  other  departments  of  the  Corporation. 

In  the  course  of  the  year  Mrs.  A.  Cummins,  one  of  the  occupational 
therapists  left  and  she  was  replaced  by  Miss  J.  Wakeley.  Six  occupational 
therapy  students  spent  eight  weeks  each  in  the  department  during  the  year. 

Millbrook  Training  Centre 

The  education,  training  and  sheltered  employment  service  to  the 
mentally  handicapped  has  continued  with  much  greater  success  than  one 
might  expect  within  a building  that  is  by  modern  standards  inadequate. 
The  service  received  a most  welcome  boost  in  the  autumn  when  work 
finally  began  on  the  new  junior  school  at  Lime  Grove.  It  has  been  a great 
encouragement  to  the  staff,  and  a matter  of  satisfaction  to  relatives  of  the 
mentally  handicapped,  after  so  many  hindrances  to  earlier  schemes,  to 
see  the  site  being  worked.  There  is  realistic  expectation  that  the  new  school 
will  open  in  the  autumn  of  1969,  and  there  will  then  be  special  provision 
for  severely  handicapped  children  as  well  as  for  children  under  the  age  of 
five,  though  we  have  for  some  time  been  accommodating  some  very  young 
children  in  our  present  nursery  group. 

Three  members  of  staff  commenced  one-year  training  courses  in  the 
autumn;  the  impact  of  their  departure  was  to  some  extent  reduced  by  the 
introduction  of  two  temporary  replacements,  namely  Mrs.  R.  M.  Stone 
and  Mrs.  Y.  Thompson. 

Students  from  the  Bristol  Teacher  Training  Course  were  placed  at 
the  centre  during  the  year. 

Springfield  House 

This  twenty-one  place  mixed  home  for  elderly  mentally  infirm  was 
opened  at  the  end  of  January  and  by  the  end  of  the  year  the  Committee's 
decision  to  reserve  a proportion  of  places  for  short  term  admissions  to  give 
relief  to  families  caring  for  an  elderly  mentally  infirm  member,  and  to  admit 
middle-aged  mentally  ill  residents  for  rehabilitation,  has  so  far  proved 
successful.  By  the  end  of  the  year  forty  people  had  been  admitted  of  whom 
only  three  were  discharged  to  hospital.  A number  of  people  were  also 
attending  on  a day  basis. 

Social  Workers 

The  total  number  of  cases  referred  during  the  year  (Table  1)  represents 
an  increase  of  16%  on  the  previous  year’s  figure,  the  largest  increases  being 
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in  those  referred  by  hospital  after  or  during  out-patient  or  day  treatment 
(34%),  by  hospitals  on  discharge  from  in-patient  treatment  (19%),  and  by 
general  medical  practitioners  (13%). 

As  the  number  of  patients  who  receive  treatment  whilst  residing  at 
home  continues  to  rise,  social  workers  are  called  upon  to  deal  with  an 
increasing  range  of  need,  both  at  a practical  level  and  in  terms  of  helping 
to  adjust  relationships  within  the  family  and  society.  Community  Care 
is  proving  to  be  a complicated  and  demanding  exercise;  it  should  never 
be  regarded  as  an  inexpensive  alternative  to  hospital  care. 

The  absence  of  one  of  the  Mental  Welfare  Officers  on  a two  year  full 
time  training  course  has  placed  an  additional  burden  on  the  remaining 
workers.  It  is  hoped  that  when  the  next  Officer  is  accepted  on  to  a training 
course  it  will  be  possible  to  recruit  a temporary  replacement. 

Mr.  G.  Ryan  joined  the  Social  Work  staff  as  a trainee  Mental  Welfare 
Officer. 

Mental  Health  Week 

The  third  of  the  present  series  of  National  Mental  Health  Week  was 
held  from  June  9th  - 16th.  As  far  as  Bath  is  concerned  the  week  was  un- 
doubtedly successful,  and  much  of  the  credit  for  this  is  due  to  Bath  Abbey 
and  the  local  voluntary  organisations  concerned  with  mental  illness  and 
mental  handicap.  The  display  of  information  and  examples  of  work 
produced  by  people  participating  in  the  services  provided  by  the  Health 
Department  aroused  considerable  interest  and  received  very  favourable 
comments  from  overseas  visitors. 

A particularly  noteworthy  outcome  of  the  week’s  activities  was  the 
formation  of  a Saturday  afternoon  play  group  for  mentally  handicapped 
children;  this  was  organised  by  Bath  Abbey  and  attracted  a large  number 
of  voluntary  workers. 

Tables 

Table  1 gives  an  account  of  the  cases  referred  to  the  service  either  for 
the  first  time  or  re-referred  after  previous  help  had  ceased. 

Table  2 shows  the  number  of  patients  admitted  to  hospital  or  afforded 
community  care.  Other  outcomes  of  referral,  e.g.  passed  to  other  agencies 
or  given  advice  after  investigation  are  not  included. 

Table  3 shows  the  number  receiving  active  community  care  in  one 
form  or  another. 


TABLE  1 


Number  of  patients  referred  during  1968 

Mentally  Psvchopathic  Subnormal 

Severely 

Totals 

Referred  by: 
G.P.'s 

III 

84  — 

2 

Subnormal 

2 

88 

Hospitals  on  discharge  from 
in-patient  treatment 

131  — 

1 

3 

135 

Hospitals  after  or  during 
O.P.  or  Day  Treatment 

67  — 

3 

70 

Local  Education  Authority 



— 

3 

3 

Police  and  Courts 

18  — 

— 

— 

18 

Other  Sources 

134  — 

4 

16 

154 

Totals 

435 

10 

24 

469 

25 


TABLE  2 


Disposition  of  Cases: 


Hospital  Admissions: 

Male 

Female 

Totals 

Informal 

38 

62 

100 

Observation  (Sec.  25) 
Observation: 

1 1 

24 

35 

Emergency  (Sec.  29) 

8 

8 

16 

Treatment  (Sec.  26) 

1 

5 

6 

Community  Care: 

55 

79 

134 

Totals  113 

178 

291 

TABLE  3 

Mentally  Psychopathic  Subnormal 

Severely 

Totals 

III 

Subnormal 

(1)  Attending  Day  Training 

Centres 

18  — 18 

50 

86 

(2)  Not  attending  Centres 

but  in  receipt  of  home 
visits  by  social  workers 

161  — 28 

28 

217 

Totals 

179  — 46 

78 

303 

SECTION  D. 

INFECTIOUS  DISEASE 

The  table  on  page  33  sets  forth  the  notifications  for  1968  which 
continued  at  a reasonably  low  level.  The  following  cases  were  admitted  to 
Claverton  Down  Hospital. 

Food  Poisoning  3;  Puerperal  Pyrexia  1 ; Infective  Hepatitis  7. 

From  15th  June,  1968,  the  Minister  of  Health,  by  Regulation,  added 
Infective  Jaundice  to  the  list  of  notifiable  diseases,  and  by  the  end  of  the 
year  39  cases  had  been  so  notified  to  the  Public  Health  Department. 

Arising  from  the  Health  Services  and  Public  Health  Act,  1968, 
further  Regulations  were  issued  which  amended  the  list  of  notifiable 
infectious  diseases.  These  changes  were  effective  from  1st  October,  1968. 
The  following  diseases  were  removed  from  the  previous  list — Acute 
primary  and  influenzal  Pneumonia,  Acute  Rheumatism,  Erysipelas, 
Membranous  croup,  and  Puerperal  Pyrexia. 


The  following  diseases  are  now  notifiable: 


Acute  encephalitis 
Acute  nieningitis 
Acute  poliomyelitis 
Anthrax 
Cholera 
Diphtheria 

Dysentery  (amoebic  or  bacillary) 
Infective  jaundice 


Leprosy 

Leptospirosis 

Malaria 

Measles 

Ophthalmia  neonatorum 
Paratyphoid  fever 
Plague 

Relapsing  fever 


Scarlet  fever 

Smallpox 

Tetanus 

Tuberculosis 

Typhoid  fever 

Typhus 

Whooping  cough 
Yellow  fever 
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Diphtheria: 

At  the  end  of  July  a four  year  old  boy  had  a few  days  illness,  which, 
retrospectively  after  his  recovery,  was  discovered  to  have  been  diphtheria. 
The  illness  was  mild  and  uncharacteristic,  and  thanks  to  immunisation 
in  infancy  and  prompt  penicillin  treatment,  recovery  was  uneventful. 

All  necessary  measures,  including  the  examination  of  a wide  range  of 
contacts,  were  taken.  Among  the  contacts  two  children  were  found  to  be 
healthy  ‘carriers’.  As  a result  of  their  well  immunised  state,  neither 
developed  any  symptoms,  and  both  after  appropriate  treatment  became 
negative. 

It  is  to  be  hoped  that  this  visitation,  after  Bath’s  fifteen  years  of 
freedom  from  diphtheria,  will  be  an  effective  reminder  to  the  parents  of 
some  3,500  children,  who  have  not  had  protection  against  this  disease  in 
the  last  five  years,  that  this  is  a duty  they  still  owe  their  children.  It  must 
be  remembered  that  primary  immunisation  takes  a couple  of  months  to 
to  become  effective.  A single  booster  dose  will,  however,  quickly  revive  a 
waning  immunity  from  previous  injections. 

Thanks  are  due  to  Dr.  Mann  and  his  Public  Health  Laboratory  staff 
for  their  collaboration  and  response  to  the  heavy  demands  imposed  on 
them,  and  to  the  various  members  of  the  Public  Health  staff  for  their 
unstinting  efforts  in  coping  with  a quite  abnormal  pressure  of  work. 

Measles: 

The  predicted  epidemic  of  measles  was  reduced  to  less  than  a third 
of  the  customary  size.  This  can  only  partly  have  been  due  to  the  introduc- 
tion of  measles  vaccination,  since  the  response  to  this  has  been  disappoint- 
ing. The  main  explanation  probably  lies  in  an  abnormally  high  prevalence 
of  measles  in  the  immediately  preceding  years. 

Food  Poisoning: 

Forty-four  cases  of  food  poisoning  were  notified  to  the  Department 
or  ascertained  subsequently.  All  were  due  to  various  types  of  salmonellae. 
Nine  cases  arose  from  sporadic  outbreaks,  apparently  unconnected  with 
each  other;  one  family  outbreak  involved  three  persons,  and  two  other 
outbreaks  which  arose  as  a result  of  infection  from  food  eaten  in  two 
restaurants,  involved  32  persons.  In  each  of  these  two  outbreaks,  the 
probable  source  of  infection  was  chicken.  The  investigation  of  these 
outbreaks  involved  the  staff  of  the  Department  in  considerable  research 
and  enquiry,  and  in  addition  to  the  follow-up  of  reported  cases  and 
contacts,  each  member  of  the  staff  of  the  restaurants  had  to  be  examined 
to  exclude  possible  carriers.  We  are  grateful  to  the  staff  of  the  Public 
Health  Laboratory  for  their  assistance  in  these  enquiries. 

Tuberculosis: 

The  eighteen  new  cases  of  pulmonary  tuberculosis  notified  during 
1968  was  the  highest  figure  for  some  four  years,  although  still  only  a 
fraction  of  the  notifications  a few  years  ago.  Sixteen  of  the  new  cases 
were  male,  of  whom  a half  were  middle  aged  or  older;  within  this  group 
lies  the  reservoir  of  unrecognised,  and  often  infectious,  cases. 

A Health  Visitor, who  made  830  domiciliary  visits  to  210  households 
in  the  course  of  the  year,  is  employed  full-time  on  chest  work,  attending 
Chest  Clinics,  following  up  contacts,  supervising  home  treatment,  dealing 
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with  the  many  social  and  financial  problems  of  patients  and  their  families, 
and  arranging  diversionary  occupation  for  those  unable  to  work.  She  also 
helps  co-ordinate  the  many  valuable  activities,  recognised  by  a grant 
from  the  Bath  City  Council,  of  the  voluntary  After  Care  Committee,  which 
is  now  associated  with  the  Chest  and  Heart  Association.  These  include  the 
provision  of  a caravan  at  Weston-super-Mare,  in  which  seven  families 
enjoyed  a holiday  in  1968,  and  a weekly  Social  Club. 

The  Bath  Hospital  Management  Committee  report  that  at  the  end 
of  the  year,  237  pulmonary  (147  males,  77  females  and  13  children),  and 
14  (7  males  and  7 females)  non-pulmonary  cases  of  tuberculosis  were  under 
supervision  through  the  Manor  Hospital  Chest  Clinic,  and  5 pulmonary 
(2  males  and  3 females),  and  1 female  non-pulmonary  cases  of  tuberculosis 
were  under  supervision  at  the  Winsley  Hospital  Chest  Clinic. 

The  following  figures  relate  to  the  Chest  Clinic  held  thrice  weekly 
at  the  Manor  Hospital: — 

Patients  referred  to  Chest  Clinic  for  examination  . . . . . . 2.009 

Found  tuberculous  . . . . . . . . . . . . 20 

Contacts  examined  ..  ..  ..  ..  ..  ..  ..  129 

Found  tuberculous  (included  above)  ..  ..  ..  ..  — 


Dr.  H.  Campbell,  Consultant  Chest  Physician,  carried  out  B.C.G. 
vaccination  of  contacts,  and  84  were  so  protected. 

Throughout  1968,  the  Mass  X-ray  Unit  made  regular  visits  to  Bath 
(Seven  Dials  Car  Park,  Fridays  1.30-3  p.m.).  This  facility  is  very  convenient 
for  local  family  doctors,  and  for  the  Public  Health  Department,  allowing 
X-ray  of  all  Council  employees  who  are  in  professional  contact  with 
children.  The  general  public  are  also  free  to  attend  these  sessions  without 
an  appointment.  Such  a selective  use  of  Mass  X-ray  is  likely  to  yield  more 
cases  than  the  traditional  annual  visits  to  factories  where,  for  the  most 
part,  the  more  healthy  individuals  return  year  after  year. 

In  all,  the  Unit  X-rayed  3,822  in  the  course  of  the  year,  yielding  only 
four  active  cases  of  tuberculosis  requiring  close  clinical  supervision.  A 
further  1 4 healed  cases  were  found,  as  were  1 1 1 non-tuberculous  conditions. 

Hospital  accommodation  is  available  at  Winsley  Chest  and  Claverton 
Down  Hospitals,  and  cases  requiring  operative  treatment  are  admitted  to 
Frenchay  Hospital,  Bristol.  Most  patients  spend  a relatively  short  time 
in  hospital  and  continue  treatment  at  home.  They  are  supervised  at  the 
Chest  Clinic  with  the  provision  of  district  nursing,  if  necessary.  Domestic 
help  can  also  be  made  available,  and  22  cases  received  free  milk. 


Venereal  Disease: 

Arrangements  for  investigation  and  treatment  continued  unchanged; 
details  of  clinics  are  appended  on  page  33. 

The  following  table  shows  the  number  of  Bath  residents  attending 
clinics  in  the  course  of  the  year.  For  this  and  the  other  statistical  informa- 
tion I am  indebted  to  Dr.  Cree,  Regional  Hospital  Board  Consultant,  who 
is  responsible  for  this  service.  The  table  indicates  the  number  of  attend- 
ances of  Bath  residents  at  the  local  clinics  in  recent  years,  and  the  number 
of  new  cases  recorded : 
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Syphilis 

Gonorrhoea 

Other  Conditions 

1962 

4 

41 

97 

1963 

6 

21 

119 

1964 

8 

43 

110 

1965 

5 

19 

134 

1966 

3 

41 

108 

1967 

2 

23 

152 

1968 

7 

56 

176 

In  general,  the  clinic  which  of  course,  serves  the  Clinical  Area  around 
Bath  as  well,  found  that  little  over  one-third  of  those  attending  were 
actually  suffering  from  venereal  disease,  and  nearly  a half  required  re- 
assurance, and  appropriate  advice,  only. 

Prevention:  The  problem  is  essentially  a social  one,  with  implications 
far  wider  than  the  purely  medical.  Relevant  information  is  made  available 
in  senior  schools  and  in  youth  clubs  by  members  of  the  staff.  It  was  evident 
that  a uniform  policy  of  instruction  is  impracticable  since  the  individual 
approach  of  head  teachers  to  this  aspect  of  health  education  is  so  very 
varied.  Although  naturally  all  are  agreed  that  the  primary  responsibility 
rests  on  parents,  many  of  the  latter  are  unable  or  unwilling  to  fulfil  it,  and 
others  responsible  for  the  instruction  and  well  being  of  the  young  have  an 
important  part  to  play. 

Full  use  was  made  of  various  types  of  propaganda  available  from 
central  sources.  Control  of  this  social  evil  involves  altered  attitudes  and 
behaviour  on  the  part  of  a much  wider  section  of  the  population  than  the 
adolescent  group  alone. 


LABORATORY  WORK 

The  work  of  the  Health  Department  is  greatly  assisted  by  the  facilities 
offered  by  the  laboratories  at  the  Manor  and  St.  Martin’s  Hospitals  and  the 
Public  Health  Laboratory  at  the  Manor  Hospital,  the  guidance  of  whose 
Director  is  in  frequent  and  much  appreciated  demand. 

For  details  of  analyses  of  food  and  drugs,  milk,  ice  cream  and  water 
carried  out  by  the  City  Analyst  and  the  Public  Health  Laboratory,  see 
pages  57-60. 


MISCELLANEOUS 

Re-housing : 

Adequate  housing  and  relief  of  overcrowding  still  remain  of  leading 
importance  in  securing  the  conditions  of  healthy  family  life,  and  mitigating 
the  consequences  of  illness  and  disability.  It  is  therefore  with  the  greatest 
appreciation  that  the  Public  Health  Department  wishes  to  acknowledge 
the  consideration,  sympathy,  and  help  given  to  cases  put  forward.  Many 
hundreds  of  such  recommendations  have  been  submitted  by  family  doctors 
and  hospitals,  and  investigation  and  assessment  involve  a very  heavy  load 
of  work  for  both  Public  Health  Inspectors  and  the  Deputy  Medical  Officer 
of  Health. 

National  Assistance  Act: 

Elderly,  infirm,  and  isolated  individuals,  often  living  in  insanitary 
conditions,  are  not  infrequently  notified  to  the  Public  Health  Department 
from  a variety  of  sources,  mainly  family  doctors  and  the  Welfare  Depart- 
ment. In  the  great  majority  persuasion  only  is  required,  and  it  was  not 
necessary  to  use  the  powers  of  removal  under  the  National  Assistance  Acts. 
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Nursing  Homes: 

These  are  visited  by  the  Chief  Nursing  Officer  and  a member  of  the 
medical  staff.  The  six  registered  nursing  homes  had  provision  for  141 
patients. 


Superannuation  Examinations: 

Since  such  examinations  involve  a complete  medical  examination, 
comparable  to  that  for  ordinary  insurance  purposes,  this  little  known  reN 
responsibility  of  the  Public  Health  Department  demands  a significant  part 
of  the  medical  staff’s  time,  and  examination  of  new  appointments  to  the 
staff  frequently  involves  urgent  calls  on  the  medical  officers  which  are 
extremely  difficult  to  reconcile  with  their  other  obligations  in  clinics  and 
schools. 

The  number  of  examinations  of  Council  employees  carried  out  by 
our  Medical  staff  for  superannuation  and  other  purposes,  during  1968,  was 
600.  This  number  included  4 staff  medical  examinations  for  the  new 
University,  21  examinations  carried  out  for  other  authorities,  and  149 
candidates  for  Training  Colleges.  An  X-ray  examination  of  the  chest  is 
now  obligatory  for  candidates  in  contact  with  children. 

Haycombe  Crematorium: 

The  considerable  demands  made  on  medical  and  clerical  time  by  the 
responsibilities  of  the  Medical  Officer  of  Health  and  Deputy  Medical 
Officer  of  Health  as  Referees  to  the  Crematorium,  continued.  Each  case 
requires  the  scrutiny  of  four  documents,  including  two  medical  certificates, 
which  not  infrequently  involve  time  consuming  enquiries. 

Particularly  in  cases  from  rural  areas,  the  time  available  for  such 
investigations  is  often  very  short  indeed,  as  every  effort  is  made  to  avoid 
embarrassment  to  relatives,  such  as  would  arise  from  the  postponement  of 
the  service.  There  is  often,  consequently,  considerable  difficulty  in  reconcil- 
ing these  demands  with  other  urgent  requirements  which  fall  to  the  lot 
of  all  public  health  staff. 


The  number  of  certificates  dealt  with  were  as  follows: 


1961 

549 

1962 

1,051 

1963 

1,379 

1964 

1,355 

1965 

1,466 

1966 

1,694 

1967 

1,762 

1968 

2,086 
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SUMMARY  OF  STATISTICS 
City  and  County  Borough  of  Bath 


Area  of  the  Borough,  7,092  Statute  acres. 

Situation — Latitude  51°  23 'N.,  Longitude  2°  21  'W. 

Elevation — Varies  from  50  feet  above  sea  level  on  the  lower  banks  of  the  Bath  Avon 
to  about  550  feet  on  the  South  and  700  feet  on  the  North. 

Mean  elevation — 269  feet  above  sea  level. 

Geological  Formation — Oolitic  Clays,  Limestones  and  Sands;  Lias  and  Gravel. 

Water — Constant  service  of  moderately  hard  spring  water.  Corporation  Reservoirs 
have  a total  capacity  of  61,790,000  gallons,  use  is  made  of  supplementary  supplies 
from  Bristol  Waterworks  Company’s  Chew  Valley  source.  Average  daily  con- 
sumption, 1968,  44.85  gallons  per  head;  1963-67,  43.51  gallons. 

Sewage  disposal  almost  exclusively  by  water  carriage.  Treated  at  Saltford. 

Population — 80,856  (1961  Census).  84,870  (estimate  mid- 1968). 

Number  of  inhabited  houses.  Census  1961,  26,653  (i.e.  structurally  separate  dwellings 
occupied  by  private  families).  Estimate  for  1968,  27,850. 


Years 

1968 

1967 

Mean  of 
1961-65 

Mean  of 
1956-60 

Population 

84,870 

85,870 

82,360 

80,548 

Rateable  Value,  1st  April,  1969  . . £ 

3,576,504 

3,484,895 

— 

— 

General  Rate,  1st  April,  1969 

14/7 

14/- 

— 

— 

One  penny  General  Rate  produced  £ 

14,230 

14,030 

— 

— 

Marriages — Number  Registered 

679 

696 

607 

592 

Rate  per  1,000  population,  Bath  . . 

16.0 

16.2 

14.7 

14.7 

Ditto  England  and  Wales 

16.8 

15.9 

15.1 

15.3 

Births — Number  . . . . . . Bath 

1,101 

1,188 

1,314 

1,167 

Rate  per  1,000  population  (corr.)  . . 

13.5 

14.6 

16.3 

14.4 

Ditto  England  and  Wales 
Illegitimate  births  per  1,000  infants 

16.9 

17.2 

18.0 

16.4 

born  . . Bath 

96 

85 

76 

50 

Deaths — ^Number — Civilian  Bath 

residents 

1,213 

1,090 

1,101 

1,029 

Crude  rate  per  1 ,000  population,  Bath 
Standardised  rate  for  age  and  sex, 

14.3 

12.8 

13.4 

12.8 

Bath 

11.4 

10.0 

10.1 

10.2 

England  and  Wales,  Death-rate 

11.9 

11.2 

11.8 

11.5 

Infant  Mortality — . . . . Bath 

19.0 

21.0 

20.6 

20.4 

England  and  Wales  . . 

18.0 

18.3 

20.6 

22.7 

Illegitimate  Infants  . . . . Bath 

— 

20.0 

28.0 

30.6 

Principal  Causes  of  Death — 

Pulmonary  Tuberculosis 
“Other”  Tuberculosis 

— 

3 

3 

8 

— 

1 

8 

— 

Influenza 

5 

1 

6 

Pneumonia 

142 

97 

82 

67 

Bronchitis 

51 

51 

50 

36 

Cancer 

243 

212 

187 

188 
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SUMMARY  OF  STATISTICS— co/7 


Years 

1968 

1967 

Mean  of 
1961-65 

Mean  of 
1956-60 

Cerebral  Haemorrhage,  etc. 

Heart  Disease  and  other  Circulatory 

diseases 

608 

564 

577 

535 

Nephritis 

3 

6 

5 

6 

Violence 

39 

50 

49 

46 

Infectious  Diseases — Cases  notified 

Scarlet  Fever  . . 

22 

30 

28 

51 

Dysentery 

21 

72 

33 

127 

Food  Poisoning 

23 

12 

31 

10 

Measles 

271 

951 

926 

448 

Whooping  Cough 

60 

53 

46 

89 

Infective  Jaundice 

39* 

Pulmonary  Tuberculosis 
“Other”  Tuberculosis 

18 

9 

20 

37 

2 

3 

4 

4 

*Notifiable  from  1.6.68. 
See  also  pages  26  and  33 

The  Ministry  of  Health  requires  the  following  more  detailed  analysis 
of  infant  loss. 


Bath  England  and  Wales 


Live  Births: 

1968 

1967 

1968 

Number 

1,101 

1,188 

— 

Net  rate  per  1 ,000  population  . . 

(corrected) 

13.5 

14.6 

16.9 

Illegitimate  Live  Births  (per  cent  of  total  live 
births)  

9.6 

8.5 

8.5 

Stillbirths: 

Number:  .. 

15 

28 

— 

Rate  per  1,000  total  live  and  stillbirths 

13.0 

23.0 

14.0 

Total  Live  and  Stillbirths 

1,116 

1,216 

— 

Infant  Deaths  (deaths  under  one  year) 
Infant  Mortality  Rates: 

21 

25 

— 

Total  infant  deaths  per  1,000  total  live 
births 

19.0 

21.0 

18.0 

Legitimate  infant  deaths  per  1,000  legiti- 
mate live  births 

21.1 

21.2 



Illegitimate  infant  deaths  per  1,000 
illegitimate  live  births  . . 

— 

20.0 

— 

Neo-natal  Mortality  Rate  (deaths  under  four 
weeks  per  1,000  total  live  births) 

14.5 

15.2 

12.3 

Early  Neo-natal  Mortality  Rate  (deaths  under 
one  week  per  1,000  total  live  births) 

13.6 

10.9 

10.5 

Perinatal  Mortality  Rate  (stillbirths  and 
deaths  under  one  week  combined  per 
1,000  total  live  and  stillbirths) 

26.9 

35.4 

25.0 

Maternal  Mortality  (including  abortion): 

Number  of  deaths 

— 

1 

— 

Rate  per  1,000  live  and  still  births 

— 

0.82 

0.24 
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CLINICS  AND  TREATMENT  CENTRES 


Days  and  Times  of  Attendance,  Dec.  1968 


See 

also 

page 

Mon. 

Toes. 

Wed. 

Tliurs. 

Fri. 

Child  Welfare  Centres: 

Blue  Coat  House 

1 1 

2.30-4 

2.30-4 

Walcot  . . 

2.30-4 

Oldfield  Park  . . 

2.30-4 

Southdown 

ft 

2.30-4 

Odd  Down 

2.30-4 

Weston  . . 

ft 

2.30-4 

Twerton 

2.30-4 

St.  Saviour's 

2.30-4 

2.30-4 

Combe  Down  . . 

»f 

2.30-4 

Ante-Natal  and  Post  Natal 

Clinic: 

45  Rivers  Street 

10.30-12 

Maternity  and  Child 

Welfare  Dental  Clinic: 

Blue  Coat  House 

By  appo 

intment 

Tuberculosis: 

Chest  Clinic,  Manor 

Hospital 

2-4 

2-4 

2-4 

Venereal  Diseases : 

Men(R.U.H.)  .. 

5-6.30 

5-6.30 

Women  (R.U.H.) 

5-6.30 

2.30-4 

CASES  OF  INFECTIOUS  DISEASE  NOTIFIED  DURING  1968 


Cases  Notified 

Total 

Under  1 

1 - 

4 

5- 

14 

15- 

44 

45  & over 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

Scarlet  Fever 

12 

10 





6 

2 

5 

8 

1 







’Pneumonia  . . 

5 

9 

— 

— 

— 

— 

1 

— 

— 

1 

4 

8 

’Erysipelas 

— 

1 

1 

’Puerperal  Pyrexia 

— 

4 

— 

— 

— 

— 

— 

— 

— 

4 

— 

— 

Dysentery 

7 

14 

1 

— 

2 

3 

2 

1 

2 

10 

— 

— 

Food  Poisoning 

5 

18 

— 

1 

— 



— 

— 

3 

12 

2 

5 

Diphtheria 

Ophthalmia 

1 

1 

Neonatorum 

1 

2 

1 

2 

tinfective  Jaundice  . . 

20 

19 

— 

— 



3 

12 

9 

7 

6 

1 

1 

Measles 

150 

121 

3 

5 

71 

77 

37 

20 

39 

19 



— 

Whooping  Cough  . . 
Pulmonarv 

28 

32 

2 

1 

17 

19 

8 

10 

1 

— 

— 

2 

Tuberculosis 

16 

2 

8 

2 

8 

— 

Other  Tuberculosis 

1 

1 

— 

— 

■ 

— 

1 

— 

1 

*Not  notifiable  from  1.10.68 
+Notifiable  from  15.6.68 
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CITY  OF  BATH — Causes  of,  and  Ages  at,  Death  during  1968  (Compiled  by  the  Registrar  General) 


34 


28.  Ischaemic  Heart  Disease  ..  ..  1 1 33  133 
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STAFF  - December,  1968 

PUBLIC  HEALTH  DEPARTMENT 


Address: 

The  Public  Health  Department,  Sawclose,  Bath 
Tel.:  Bath  5411  or  60491 

Medical  Officer  of  Health  and  Principal  School  Medical  Officer: 

R.  M.  Ross,  M.B.,  Ch.B.,  D.P.H. 

Deputy  Medical  Officer  of  Health  and  Deputy  Principal  School  Medical 
Officer: 

A.  H.  Halstead,  M.B.,  B.S.,  D.P.H.  (to  1.9.68) 

M.  C.  T.  Wilkes,  M.R.C.S.,  L.R.C.P.,  M.B.,  B.S.,  D.Obst.R.C.O.G., 
D.P.H.  (from  24.9.68) 

Medical  Officers: 

Helen  M.  H.  Mack,  M.B.,  Ch.B. 

E.  A.  Lois  Blake,  B.A.,  M.B.,  B.Ch.,  B.A.O.,  D.Obst.R.C.O.G. 

D.  J.  Stewart,  M.B.,  Ch.B. 

Consultant  Psychiatrist: 

Harry  Neubaur,  M.B.,  B.S.,  D.P.M.  (Part-time) 

Chief  Nursing  Officer: 

Miss  D.  S.  Norman,  S.R.N.,  S.C.M.,  H.V.Cert.,  Queen’s  Nurse 

Superintendent  Health  Visitor: 

Miss  S.  E.  Jones,  S.R.N.,  S.C.M.,  H.V.Cert. 

Health  Visitors  (and  School  Nurses): 

Miss  E.  J.  Osborne,  S.R.N.,  S.C.M.,  H.V.Cert. 

Mrs.  B.  D.  Watts,  S.R.N.,  S.C.M.,  H.V.Cert. 

Miss  Y.  M.  Clarabut,  S.R.N.,  S.C.M.,  H.V.Cert. 

Mrs.  E.  Longstone,  S.R.N.,  S.C.M.,  H.V.Cert.,  H.V. Tutor  (Cert.) 
Mrs.  M.  J.  Ayling,  S.R.N.,  S.C.M.,  H.V.Cert. 

Miss  R.  M.  Purnell,  S.R.N.,  S.C.M.,  H.V.Cert. 

Miss  M.  E.  Bodys,  S.R.N.,  S.C.M.,  H.V.Cert.  (to  31.3.68) 

Mrs.  M.  E.  S.  Tredinnick,  R.G.N.,  S.C.M.,  H.V.Cert. 

Mrs.  M.  J.  Jepson,  S.R.N.,  S.C.M.,  H.V.Cert.,  T.A.(Cert.)  (to  31.1.68) 
Miss  B.  M.  Fry,  S.R.N.,  S.C.M.,  H.V.Cert.,  Queen’s  Nurse 
Mrs.  G.  R.  Brearley,  S.R.N.,  S.C.M.,  H.V.Cert.  (to  4.10.68) 

Mrs.  T.  D.  Neate,  S.R.N.,  S.C.M.,  H.V.Cert. 

Mrs.  W.  M.  Dennis,  S.R.N.,  S.C.M.,  H.V.Cert.,  Queen’s  Nurse 
Mrs.  K.  E.  Klemen,  S.R.N.,  Q.I.D.N.,  H.V.Cert.  (from  10.6.68) 

Mrs.  H.  Evelyn,  S.R.N.,  S.C.M.,  H.V.Cert.  (from  2.12.68) 

Mrs.  P.  A.  M.  Rixon,  S.R.N.,  S.C.M.,  H.V.Cert.  (part-time  from 
18.3.68) 

Mrs.  A.  M.  Gallop,  S.R.N.,  S.C.M.,  H.V.Cert.  (from  5.2.68) 
Tuberculosis  Health  Visitor: 

Miss  J.  E.  Bailey,  S.R.N.,  S.C.M.,  H.V.Cert.,  T. A. (Cert.) 
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Clinic  Nurses  {Parl-iime): 

Mrs.  M.  Wray,  S.R.N.,  S.C.M. 

Mrs.  A.  Toogood,  S.R.N.  (to  31.8.68) 

Mrs.  M.  Loughran,  S.R.N.  (from  9.9.68) 

Matron,  Riverside  Day  Nursery: 

Miss  C.  E.  Plowright,  S.R.N.  (to  15.3.68) 

Miss  E.  V.  Cresswell,  S.R.N.,  S.C.M.  (from  3.6.68) 

Deputy  Superintendent,  Home  Nursing  Service: 

Miss  A.  J.  Shackell,  S.R.N.,  S.C.M.,  Queen’s  Nurse 

Council  Midwives: 

Miss  I.  M.  M.  Ward,  S.R.N.,  S.C.M. 

Miss  I.  A.  Trueman,  S.R.N.,  S.C.M. 

Miss  E.  E.  Loynes,  S.R.N.,  S.C.M.,  H.V.Cert.  (Part-time)  (to  30.1 1.68) 
Mrs.  M.  G.  Davis,  S.R.N.,  S.C.M. 

Mrs.  D.  Howard,  S.E.N.,  S.C.M.,  (from  4.3.68) 

Home  Nurses: 

Mrs.  T.  Allen,  S.E.N. 

Mrs.  M.  Bray,  S.R.N.  (Part-time)  (to  24.8.68) 

Mrs.  C.  Browning,  S.R.N.  (from  4.11.68) 

Mrs.  E.  Chapman,  S.R.N.,  Queen’s  Nurse 
Mr.  R.  E.  Coxall,  S.R.N.  (to  22.7.68) 

Miss  M.  Davis,  S.E.N. 

Mrs.  Z.  Davis,  S.E.N.  (Part-time)  (from  12.8.68) 

Miss  I.  E.  Davison,  S.R.N.,  Queen’s  Nurse 

Miss  J.  M.  Draisey,  S.R.N.,  S.C.M.,  Queen’s  Nurse 

Miss  H.  B.  Duckett,  S.R.N.,  S.C.M.,  Ranyard’s  Nurse  (Part-time) 

Mrs.  E.  Dunn,  S.R.N.,  Queen’s  Nurse 

Mrs.  M.  Harvey,  S.R.N. 

Mrs.  M.  E.  Indoe,  S.R.N.,  Queen’s  Nurse 

Mr.  L.  W.  Keepin,  S.R.N.,  R.M.N.,  Queen’s  Nurse  (from  19.11.68) 
Mrs.  V.  Leadbeater,  S.R.N.,  S.C.M.  (Part-time) 

Mrs.  E.  Love,  S.R.N.,  Queen’s  Nurse  (Part-time) 

Mrs.  M.  A.  Luscombe,  S.R.N. 

Miss  G.  P.  Preston-Tliomas,  S.R.N.,  Queen’s  Nurse 
Mrs.  H.  K.  Prutton,  S.R.N.  (Part-time) 

Mrs.  Y.  B.  Saunders,  S.R.N.  (from  1.11.68) 

Miss  J.  Scott,  S.R.N.,  S.C.M.,  Queen’s  Nurse 

Mrs.  D.  M.  Stevens,  S.R.N.,  Queen’s  Nurse  (Part-time) 

Mrs.  A.  E.  Toogood,  S.R.N.,  S.C.M. 

Miss  M.  O.  Usher,  S.R.N.,  S.C.M.,  Queen’s  Nurse 
Mrs.  M.  D.  Walker,  S.R.N.  (deceased  22.5.68) 

Mrs.  S.  Yarrow,  S.R.N.,  S.C.M.,  Queen’s  Nurse 

Chief  Social  Welfare  Officer: 

C.  Salmon,  A.M.I.S.W.  (from  1.12.68) 

Superintendent  of  Mental  Health  Services: 

A.  Austin,  M.S.M.W.O. 

Senior  Social  Worker: 

Miss  A.  C.  Tanner,  Dip.  Soc.  Studies  (Part-time) 
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Menial  Welfare  Officers: 

J.  G.  McLeod,  S.R.N.,  R.M.N.,  C.S.W.  (Senior) 

Miss  M.  P.  Prior,  C.S.W. 

S.  F.  Bute,  S.R.N.,  R.M.N. 

R.  C.  Reynolds,  S.R.N.,  R.M.N. 

G.  E.  Ryan,  (Trainee)  (from  1.8.68) 

Social  Worker  {Part-time) 

Mrs.  P.  E.  Longley 

Occupational  Therapists: 

Miss  S.  M.  Jenkins,  M.A.O.T.,  S.R.O.T.  (Senior) 

Mrs.  A.  P.  Cummins,  M.A.O.T.,  S.R.O.T.  (to  12.1.68) 
Mrs.  W.  M.  Heavers,  M.A.O.T.,  S.R.O.T.  (Part-time) 
Miss  J.  H.  Wakeley,  M.A.O.T.,  S.R.O.T.  (from  8.4.68) 

Male  Technical  Instructor: 

P.  Simmons,  C.G.L.I.,  O.N.C. 

Head  Supervisor,  Millbrook  Training  Centre: 

Miss  I.  L.  Wills,  N.A.M.H.  Diploma 

Supervisor  Teachers,  Millbrook  Training  Centre: 

Mrs.  D.  M.  Clark,  N.A.M.H.  Diploma  (to  29.11.68) 

Mrs.  B.  M.  Parker,  N.A.M.H.  Diploma 

Mrs.  C.  M.  Dennis,  N.A.M.H.  Diploma 

Mrs.  Y.  Thompson,  N.A.M.H.  Diploma  (from  5.9.68) 

Handicraft  Instructors,  Millbrook  Training  Centre: 

S.  J.  Gray 

F.  G.  Hawkins 

Genera!  Assistants,  Millbrook  Training  Centre: 

Mrs.  G.  I.  Taylor 
Mrs.  E.  M.  Hubbard 

Mrs.  R.  M.  Stone  (from  16.9.68)  (Temporaryj) 

Genera!  Duties  Assistant,  Millbrook  Training  Centre: 

Mrs.  C.  Whitehead 

Springfield  Hostel,  Superintendent : 

Mr.  A.  Mills,  S.E.N. 

Springfield  Hostel,  Matron: 

Mrs.  M.  Mills,  R.M.N. 

Home  Help  Organiser: 

Mrs.  E.  M.  Reeves 

Assistant  Home  Help  Organiser: 

Miss  E.  Coates  (Part-time)  (from  10.1.68) 

Chief  Public  Health  Inspector: 

R.  V.  Redston,  D.P.A.,  F.R.S.H.,  F.A.P.H.I. 
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Deputy  Chief  Public  Health  Inspector: 

G.  W.  bhenin,  F.R.S.H.,  F.A.P.H.I. 

District  Public  Health  Inspectors: 

R.  J.  Pendlebury,  D.P.A.,  M.A.P.H.I. 

D.  G.  I.  Smith,  D.P.A.,  M.A.P.H.I. 

R.  E.  Adams,  M.A.P.H.I. 

T.  Hemmings,  M.A.P.H.I. 

W.  J.  Pearce,  M.A.P.H.I. 

R.  J.  Hill,  M.A.P.H.I. 

A.  J.  Pentecost,  M.A.P.H.I. 

Pupil  Inspectors: 

A.  H.  Ridge 

R.  W.  Pitman  (to  31.5.68) 

H.  R.  Nowell  (from  1.9.68) 

Technical  Assistant  {Rodent  Control): 

R.  E.  Hanham 

City  Analyst: 

G.  V.  James,  M.B.E.,  M.Sc.,  Ph.D.,  F.R.I.C. 
Clerical  Staff: 

C.  J.  Taylor,  D.P.A.,  Senior  Administrative  Officer 
R.  G.  Lavis,  D.P.A. 

Mrs.  B.  M.  Read 

A.  Ashman 

Mrs.  M.  Hurd 

Mrs.  B.  O’Neill 

Mrs.  A.  F.  Hughes 

Mrs.  D.  M.  Breyley 

Mrs.  E.  L.  Dodd  (to  7.1.68) 

Mrs.  J.  A.  Peters  (to  31.3.68) 

Mrs.  G.  Reed 

Miss  J.  Sawyer 

Miss  P.  J.  Heal 

Miss  M.  A.  Maddox 

Miss  S.  Bowles 

Mrs.  J.  Moyse  (to  13.12.68) 

Mrs.  J.  Gear 

Miss  E.  Coates  (Part-time) 

Mrs.  M.  E.  Fallon  (from  10.6.68) 

Mrs.  R.  J.  Honebon  (from  1.2.68) 


39 


Annual  Report  of  the  Chief  Public  Health  Inspector 
and  Chief  Housing  Inspector 
for  the  year  1968 

Mr.  Mayor,  Ladies  and  Gentlemen, 

Herewith  my  eighth  Annual  Report. 

In  previous  years  we  have  kept  pace  with  the  increasing  volume  of 
work,  but  1968  brought  us  to  a point  when  inadequate  clerical  staff  made 
further  expansion  almost  impossible.  It  is  to  be  hoped  that  the  subsequent 
review  of  the  clerical  work  of  the  department  by  the  Management  Services 
will  find  means  of  resolving  this  problem. 

The  situation  is  aggravated  by  lack  of  space.  To  abate  overcrowding 
of  the  district  public  health  inspectors’  office  I gave  up  my  own  room  to 
them  but  the  clerks’  and  shorthand  typists’  office  remains  congested. 

The  Management  Services  briefly  surveyed  the  public  convenience 
cleaning  and  maintenance  section  during  the  year  and  made  minor 
recommendations. 

Control  of  the  movement  of  animals  under  the  Diseases  of  Animals 
Act,  1951,  occupied  a good  deal  of  time  in  the  early  part  of  the  year 
during  the  foot  and  mouth  disease  outbreak.  All  movement  of  susceptible 
animals  was  controlled — to  market,  to  slaughterhouse,  for  breeding 
purposes,  even  the  sheep  that  starred  in  the  local  pantomime.  Altogether 
nearly  a thousand  licences  were  issued. 

July  brought  the  worst  floods  since  1960,  involving  the  condemna- 
tion of  quantities  of  food  rendered  unfit  either  by  contamination  or  the 
breakdown  of  refrigeration,’'and  the  cleansing  and  disinfection  of  premises. 
Afterward  we  helped  the  Welfare  Officer  to  assess  the  damage  to 
premises.  I have  deliberately  referred  to  floods  in  the  plural,  since 
flooding  of  the  brooks  at  Weston  and  Larkhall  added  greatly  to  the  more 
familiar  river  flooding.  One  house  was  damaged  beyond  repair.  Others  in 
floods  way  may  well  have  to  be  dealt  with. 

In  August  two  outbreaks  of  food  poisoning  were  controlled  through 
good  team  work  in  which  the  two  District  Public  Health  Inspectors  most 
concerned,  Mr.  R.  J.  Hill  and  Mr.  A.  J.  Pentecost,  were  outstanding. 

The  issue  in  April  of  the  White  Paper  “Old  Houses  into  New  Homes’’ 
foreshadowed  a change  of  emphasis  in  housing  now  embodied  in  the 
Housing  Bill  likely  to  have  received  the  Royal  Assent  by  the  time  this 
report  is  published.  It  should  bring  into  better  balance  the  two  sides  of 
our  housing  work,  repair  and  improvement  on  the  one  hand,  and  clearance 
and  closure  on  the  other. 

The  promised  financial  assistance  for  improvement  of  the  neighbour- 
hood of  houses  in  Improvement  Areas  should  materially  help  the  Council 
to  meet  the  cost  of  such  work  in  what  is  planned  to  be  its  first  formal 
General  Improvement  Area  in  East  Twerton.  The  proposals  were  explained 
to  the  inhabitants  of  the  neighbourhood  with  the  aid  of  plans  and  pictures 
by  the  Chairman  of  Housing  Committee,  the  Ward  Councillors  and 
members  of  the  City  Architect  and  Planning  Officer’s  Department,  with 
assistance  from  my  deputy,  Mr.  G.  W.  Dhenin,  and  myself,  at  East 
Twerton  Infants’  School  on  2nd  February. 

Toward  the  end  of  the  year  Mr.  Dhenin  carried  out  a survey  of  the 
red  brick  houses  in  the  Dolemeads  to  see  if  they  could  be  provided 
economically  with  the  standard  amenities.  The  proposal  was  well  received, 
both  by  the  inhabitants  and  Estates  Committee  and  is  likely  to  proceed. 
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Looking  back,  perhaps  after  all  we  did  achieve  something! 

During  the  year  Mr.  R.  W.  Pitman  relinquished  his  post  as  Pupil 
Public  Health  Inspector  and  was  succeeded  by  Mr.  Howard  Nowell,  and 
Mr.  A.  H.  Ridge  obtained  the  Public  Health  Inspector’s  Diploma.  Mrs. 
J.  A.  Moyse,  shorthand  typist,  resigned  at  the  end  of  the  year. 

During  the  year  the  Health  and  the  Housing  Committee  were  trans- 
formed. the  former  by  amalgamation  with  the  Welfare  Committee  into 
the  new  Family  Services  Committee,  and  the  latter  by  amalgamation  with 
the  Corporate  Property  Committee  to  form  the  new  Estates  Committee. 

To  the  Chairmen  and  members  of  these  committees  and  to  my 
colleagues,  both  inside  and  outside  the  department,  I would  express  my 
thanks  for  their  kind  co-operation  and  forbearance. 

I am,  Mr.  Mayor,  Ladies  and  Gentlenien, 

Yours  faithfully, 

R.  V.  REDSTON 

Chief  Public  Health  Inspector, 

Chief  Housing  Inspector 


The  report  is  set  out  as  follows: 

SECTION  I Housing 

SECTION  II  Environmental  Hygiene 

SECTION  III  Inspection  and  Sampling  of  Food 

(a)  Inspection  and  Registration  of  Food 

Premises 

(b)  Food  and  Drugs  Sampling 

(c)  Inspection  of  Meat  and  other  Foods 

(d)  Milk  and  Dairies  . . 

(e)  Ice-cream  . . 

(/)  Water  Sampling  . . 

(g)  Public  Health  Laboratory  Service 

SECTION  IV  Infectious  Diseases 
SECTION  V Factories,  Shops  and  Offices,  etc. 

SECTION  VI  Rodent  and  Pest  Control 
SECTION  VII  Public  Conveniences 

SECTION  VIII  Notices  Served,  Prosecutions,  New  Legislation 
and  Public  Relations 
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SECTION  I 


HOUSING 

New  dwellings  completed  by  the  Corporation  . . . . . . 330 

New  dwellings  completed  by  private  enterprise  ..  ..  ..  316 

646 


Clearance  Areas: 

{a)  Several  more  houses  in  the  Ballance  Street  Clearance  Area  had 
to  be  closed.  This  forms  parts  of  the  Lansdown  Comprehensive  Develop- 
ment Area  which  is  being  acquired  for  clearance  and  redevelopment. 

{b)  Rehousing  was  completed  from  the  Claremont  Buildings 
Clearance  Area,  which  has  now  been  demolished  in  readiness  for  re- 
development. 

(c)  Rehousing  proceeded  for  the  Eldon  Place,  Larkhall,  Clearance 
Area. 

(d)  In  May  the  Northampton  Buildings  (Nos.  1 and  2)  Clearance 
Areas  were  represented  to  Housing  Committee.  Seven  unfit  houses  in  the 
two  Areas  were  included  with  two  better  houses  in  the  Northampton 
Buildings  Compulsory  Purchase  Order  covering  Nos.  1 to  9. 

(e)  In  September,  Nos.  69/70  and  72  High  Street,  Weston,  were 
represented  to  Estates  Committee  and  included  in  the  High  Street,  Weston, 
Compulsory  Purchase  Order. 

(/)  In  November,  Nos.  9,  10,  11,  12,  13,  14,  15  and  16  St.  John’s 
Road,  Bathwick,  were  represented  to  Estates  Committee  and  made 
subject  to  the  St.  John’s  Road,  Bathwick,  Compulsory  Purchase  Order. 


A.  Houses  Demolished : 


In  Clearance  Areas: 

(1)  Houses  unfit  for  human  habitation  .. 

(2)  Houses  included  by  reason  of  bad 

arrangement,  etc. 

(3)  Houses  on  land  acquired  under  Sec. 

43(2)  Housing  Act,  1957 

Not  in  Clearance  Areas : 

(4)  As  a result  of  a formal  or  informal 

procedure  under  Housing  Acts 

(5)  Local  Authority  owned  houses  certified 

unfit  by  the  Medical  Officer  of  Health 

(6)  Houses  unfit  for  human  habitation 

where  action  has  been  taken  under 
local  Acts 

(7)  Unfit  houses  included  in  unfitness 

orders  . . 


Houses 

demolished 

19 

10 


37 

22 


Displaced 
Persons  Families 

51  26 

8 3 


36  15 

47  19 


The  houses  demolished,  to  which  the  above  figures  refer,  were  as 
follows: 

47,  48,  49,  95  Calton  Road;  12,  14,  16  Frome  Road;  2,  3,  4 King 
Edward’s  Cottages;  6 Coburg  Place;  1,  2 Prior  Park  Gardens;  5 Trafalgar 


42 


Place;  37,  38  The  Close;  2 Prospect  Place,  Camden  Road;  1,  2 Rest 
Cottages;  12-15,  22  High  Street,  Weston;  Wharf  House,  Widcombe; 
1-1!  Brookleaze  Place;  1/2  Prospect  Place,  Weston. 

The  Local  Authority  owned  houses  certified  unfit  and  demolished 
during  the  year  were  as  follows; — 

1-3  Alton  Place;  73  - 75,  96  -100  Calton  Road;  1,  la  Trafalgar 
Place;  3,  4/5  Coburg  Place;  II,  12  Highbury  Buildings;  5,  6 Prospect 
Place,  Weston;  2 Arundel  Place;  34  Northampton  Street;  27  Cheltenham 
Street. 


B. 

Unfit  Houses  closed : 

No.  of 

Displaced 

Houses 

Persons 

Families 

(8) 

Under  Section  16(4)  and  17(1)  Hous- 

ing Act,  1957 

20 

50 

23 

(9) 

Under  Sections  17(3)  and  26  Housing 

Act,  1957  

— 

— 

— 

(10) 

Parts  of  buildings  closed  under  Sec- 

tion 18,  Housing  Act,  1957 

16 

33 

15 

The  houses  closed  to  which  the  above  figures  refer,  are  as  follows: — 

4 Northampton  Buildings;  9 St.  Anne’s  Place;  46  Salisbury  Road; 
6 Alexandra  Road;  1 Cambridge  Place;  114  High  Street,  Weston;  5,  6 
Greendown  Place;  7 Lome  Road;  135  Calton  Road;  20,  21,  22,  23 
Wellington  Buildings,  Weston;  20,  28  Oak  Street;  1 Worcester  Buildings; 
44  Cheltenham  Street;  72  Lower  Bristol  Road;  22  James’  Street  West. 

The  houses  containing  the  parts  of  buildings  closed,  i.e.  basements, 
etc.  and  to  which  the  above  figures  refer  are  as  follows; 

18/19  Belmont;  1 St.  James’  Square;  17  Portland  Place;  23  Claverton 
Buildings;  57  Prior  Park  Road;  122  Walcot  Street;  9,  16  Catherine  Place; 
1 Norfolk  Buildings;  22  Gay  Street;  47  Rivers  Street;  2 Alexandra  Road; 
Elmbrook,  Weston  Road;  8 Walcot  Terrace;  8 Great  Stanhope  Street; 
75  Lower  Oldfield  Park. 

C.  Unfit  Houses  made  lit  and  Houses  in  which  defects  were  remedied: 

By  Owner  By  Local 
Authority 

(11)  After  informal  action  by  Local  Authority  . . ..  131  — 

(12)  After  formal  notice  under: 

(a)  Public  Health  Acts  . . . . . . . . 4 — 

\b)  Sections  9 and  16,  Housing  Act,  1957  — — 

(13)  Under  Section  24,  Housing  Act,  1957  ....  — — 


HOUSING  PROGRESS: 

(a)  Clearance: 

Eighty-eight  houses  were  demolished  and  20  closed  during  the  year, 
compared  with  66  and  48  in  1967. 

Sixteen  basements  were  closed,  compared  with  28. 

Following  extensive  works  to  make  fit.  Closing  Orders  were  lifted  on 
the  basements  at  No.  19  Circus  and  17  Burlington  Street. 
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(b)  Maintenance: 

The  considerable  volume  of  work  involved  in  surveying  and  securing 
improvements  in  housing  conditions  is  illustrated  in  the  following  tables 
in  which  corresponding  figures  for  1967  are  shown  in  brackets. 


Inspections  and  re-inspections  in  connection  with  housing 


Acquisition  of  dwelling  houses  by  Corporation  . . ..  ..  85  (163) 

Applications  for  Council  Houses  ..  ..  ..  ..  ..  1253  (1022) 

Applications  for  Grants  under  Housing  Acts  . . . . 440  (266) 

Applications  for  Loans  under  Housing  Acts  ..  ..  ..  171  (292) 

Conditions  in  Corporation  houses  . . . . . . 1 — 

Housing  conditions — Housing  Acts,  1936-57  ..  ..  ..  2564  (2513) 

Housing  conditions — Public  Health  Act,  1936  ..  ..  ..  713  (816) 

Houses  in  multiple  occupation  ..  ..  ..  126  (124) 

Permitted  number  of  occupants  in  dwelling  houses  ..  7 (13) 


Property  Enquiries:  Information  regarding  Orders,  Notices, 

etc.  in  respect  of  1980  (1980)  premises. 

Works  carried  out,  etc. : 


Dampness  remedied 

52 

(53) 

Dustbins  provided  . . 

I 

(2) 

Lighting  and  ventilation  provided 

2 

(1) 

Paving  repaired 

8 

(8) 

Roofs,  gutters,  etc.  repaired 

44 

(69) 

Sanitary  accommodation  provided  and  improved 

7 

(6) 

Sinks  renewed 

3 

(2) 

General  repairs 

122 

(124) 

(c)  Overcrowding: 


Inspections  . . 

68 

(6) 

New  Cases  found 

30 

(23) 

Cases  abated 

14 

(51) 

Cases  still  existing  on  31st  December,  1968 

52 

(36) 

(d)  Improvement: 

Early  in  the  year  an  informal  Improvement  Area  was  begun  in  the 
Park  Avenue  and  Magdalen  Road  district  where  a few  houses  remained 
without  the  standard  amenities. 

Applications  for  grant  continued  to  be  received  from  the  other 
Improvement  Areas  in  Lower  Weston,  Fairfield  Park  and  Larkhall,  as 
well  as  from  the  proposed  East  Twerton  Improvement  Area,  which  will 
be  a prototype  for  the  General  Improvement  Areas  envisaged  in  the  new 
Housing  Bill. 

In  spite  of  these  efforts  the  number  of  applications  for  grant  continued 
at  about  the  same  level  as  in  previous  yeai's. 

This  was  probably  due  to  the  restrictions  on  advances  under  the 
Housing  (Financial  Provisions)  Acts  and  generally  to  the  financial 
stringencies  of  the  times. 
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Improvement  Grants: 


(Figures  in  brackets  relate  to  1967) 


Discretionary 


Applications  received  . . . . , . . . . . 79  (gQ) 

Brought  forward  from  1967  ..  ..  ..  (5) 

Approved  73  (77) 

Withdrawn  . . . . . . . . . . . . | (3) 

Refused  . . . . . . . . . . , . 5 (5^ 

Carried  over  to  1969  ..  ..  ..  ..  ( ) 


Inspections  and  re-inspections  for  the  purpose — 440  (266) 
Number  of  additional  units  of  accommodation  provided — 26  (9) 


Standard 
43  (48) 
2 (2) 
36  (46) 
4 (1) 

2 (3) 

I (-) 


Advances  under  the  Housing  (Financial  Provisions)  Acts: 

Applications  for  advances  to  purchase  received 
Applications  for  advances  to  repair  or  improve 
Applications  withdrawn  or  refused  . . 

Loans  granted  . . 

Houses  rendered  fit  or  provided  with  standard  amenities 
Inspections  and  re-inspections 


104  (135) 
10  (18) 
3 (19) 

111  (116) 
59  (43) 

171  (292) 


SECTION  II 

ENVIRONMENTAL  HYGIENE 


Complaints: 


The  volume  of  complaints  of  various  kinds 

dealt  with  is 

illustrated 

the  following  table: 

1965 

1966 

1967 

1968 

Unsound  food 

70 

67 

54 

64 

Nuisances  and  contraventions  . . 

287 

339 

330 

415 

Noise 

7 

8 

16 

15 

Rodent  infestation 

508 

676 

658 

766 

Wasp  nests 

349 

168 

315 

121 

Other  pests 

132 

127 

131 

161 

1353 

1385 

1504 

1542 

Clean  Air: 

While  the  economic  climate  made  a start  on  smoke  control  areas  out 
of  the  question,  the  common  sense  of  minimising  air  pollution  with  its 
dirt,  drudgery,  disease  and  decay,  is  having  some  effect,  though  the 
statistics  obtained  from  four  air  pollution  daily  recorders  (prepared  by  Mr. 
W.  J.  Pearce  and  graphically  illustrated  by  Mr.  T.  A.  Hemmings)  are 
disappointing.  The  graphs  are,  perhaps,  too  reassuring  in  that  they  show 
only  average  summer  and  winter  readings. 

Daily  fluctuations  are  considerable,  the  higher  peaks  being  224 
microgrammes  suspended  matter  per  cubic  meter  at  the  Fire  Station, 
270  at  Bluecoat  House,  346  at  Shaftesbury  Road  and  an  abnormal  890 
microgrammes  per  cubic  meter  at  Midland  Yard.  Quite  local  factors  may 
have  contributed  to  the  last  figure. 
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Not  only  are  all  new  buildings  required  to  be  fitted  with  smokeless 
heating  appliances  (using  smokeless  solid  fuel,  gas,  electricity  or  oil)  but 
it  is  the  natural  ambition  of  all  sensible  householders  to  use  such  clean 
labour-saving  appliances. 

Lest  Bath  should  be  complaisant  about  its  relatively  clean  air, 
however,  I would  draw  attention  to  the  much  more  dramatic  improvement 
taking  place  in  cities  whose  names  were  formerly  almost  synonymous 
with  pollution,  such  as  London,  Sheffield,  Leeds  and  Manchester.  True, 
we  have  not  their  industrial  problems  (though  they  have  done  wonders 
with  these)  but  they  have  greatly  reduced  the  emission  of  the  fine  particles 
of  domestic  smoke  that  most  readily  penetrate  into  the  lungs. 

Unfortunately  this  has  done  little  to  prevent  the  increasing  emission 
of  sulphur  dioxide  from  solid  fuel  and  oil  burning.  We  can  only  try  to 
disperse  it  as  harmlessly  as  possible  from  high  chimneys. 

This  is  one  purpose  of  the  Clean  Air  Act  of  1968,  which  will  enable  us 
to  insist  on  adequate  chimney  heights  for  new  and  enlarged  furnaces  of 
large  fuel  burning  appliances,  not  only  of  industrial  but  now  also  of 
commercial  and  residential  buildings.  The  Act  will  also  give  greater 
control  over  smoke,  grit  and  dust  emission. 

The  coming  of  North  Sea  gas  will  help  to  reduce  air  pollution  since 
it  is  relatively  sulphur  free,  as  well  as  smokeless,  but  in  the  process  we 
shall  lose  a cheap  source  of  smokeless  solid  fuel — coke.  Other,  and  indeed 
better  but  dearer,  solid  smokeless  fuel  will  be  available  in  its  place. 

Noise : 

Ministry  of  Housing  and  Local  Government  Circular  36/69  recently 
requested  Councils  to  report  progress  in  tackling  industrial  noise  and 
difficulties  encountered. 

Since  it  is  hard  to  distinguish  between  industrial  and  commercial 
premises,  both  sources  were  included  in  my  report,  reproduced  below. 

“Eight  complaints  from  such  premises  were  received  and  investigated 
in  1967  and  8 in  1968.  All  were  dealt  with  informally,  most  with  reasonable 
success.  They  can  be  divided  into  the  following  categories: 

(/)  Noise  from  extraction  fans,  refrigerator  motors,  etc  (7  cases) 

These  are  generally  from  a fixed  source  and  of  constant  pitch  and 
volume.  Complaint  often  relates  only  to  noise  at  nights  or  weekends.  It 
is  normally  possible  to  regulate,  resite  or  insulate  the  machinery. 

(//)  Noise  from  road  breakers  and  constructional  work  (4  cases) 

The  City  Engineer  has  taken  the  lead  in  requiring  statutory  under- 
takers and  contractors  to  use  muffies  on  road  drills  and  in  purchasing 
the  quieter  type  of  compressor,  but  contractors  and  employees  do  not 
always  observe  the  rule. 

Use  of  such  equipment  in  renovating  a shop  under  a block  of  flats 
presented  a particular  problem,  since  the  structure,  which  normally 
insulates  its  occupants  against  outside  noise,  actually  transmitted  the 
noise  and  vibration.  The  work  was  considerably  modified  and  hammering 
and  drilling  at  weekends  and  evenings  restricted. 

{Hi)  Noise  at  nights  and  weekends  {8  cases) 

Many  noises  acceptable  in  working  hours  are  objectionable  when  the 
background  level  of  noise  dies  down,  making  them  more  obtrusive  at  a 
time  when  people  expect  quiet.  Some  can  be  reduced  at  source,  others 
regulated  as  to  time  of  operation,  others  provided  with  insulation. 
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(/v)  Noisy  work  people  {4  cases) 

Workers  shouting,  revving  motors,  playing  radios,  etc.,  especially 
at  nights  and  weekends,  cause  a particularly  difficult  nuisance  to  control. 
(See  recommendation.) 

Proposals  for  combating  noise: 

While  there  is  considerable  scope  for  reducing  noise,  most  people 
give  it  no  thought,  accepting  it  like  the  weather.  Others  vary  appreciably 
in  their  susceptibility  to  noise. 

A noise  meter  is  used  to  measure  sound  energy  and  British  Standard 
4142  of  1967  found  helpful  in  determining  the  threshold  of  nuisance  in 
each  case. 

In  legal  proceedings,  however,  1 would  expect  actual  evidence  of 
nuisance  caused  to  outweigh  in  importance  any  noise  readings.  1 would 
not,  at  this  stage,  press  for  the  Standard  to  be  made  legal.  More  important 
are: — 

(1)  Prevention: 

Closer  consultation  is  needed  between  industrialists  and  their  archi- 
tects and  planning  and  public  health  officers  before  planning  permission 
is  granted  for  processes  involving  noise.  Planning  control,  however,  will 
not  deal  with  changes  that  do  not  require  such  permission. 

(2)  Noise  and  the  Worker: 

Few  people  are  more  affected  by  industrial  noise  than  the  workers 
themselves.  Yet  the  Factories  Act,  1961,  does  not  refer  to  noise  and  the 
Minister  of  Employment  and  Productivity  has  not  used  the  powers  to 
make  regulations  controlling  noise  and  vibration  contained  in  Section  21 
of  the  Offices,  Shops  and  Railway  Premises  Act.  Ministry  L.A.  Circular  9 
(Supplement  6)  states  that  until  more  is  known  on  the  subject  through 
research  currently  being  undertaken,  there  is  no  likelihood  of  regulations. 

(3)  Supervision  of  Nuisances: 

The  Noise  Abatement  Act  operates  largely  through  the  rather 
ponderous  procedure  of  the  Public  Health  Act,  1936  (based  on  the  Act  of 
1875  and  with  the  maximum  penalty  of  five  pounds  unchanged).  The 
alternative  is  proceedings  for  an  injunction  and  damages. 

The  Private  Members  Bill  recently  introduced  to  deal  with  recurring 
nuisances,  now  the  Public  Health  (Recurring  Nuisances)  Act  1969, 
should  help  in  dealing  with  some  types  of  noise. 

To  deal  with  the  minor  and  more  transient  noise  nuisance  (such  as 
unmuffled  road  drills)  powers  similar  to  those  contained  in  the  traditional 
byelaws  for  good  rule  and  government  and  the  suppression  of  nuisances 
are  needed. 

Last  year  two  inspectors  attended  a short  course  on  Noise  Abatement 
at  Bristol  Technical  College.  A more  advanced  course  is  occasionally 
held  at  Southampton  University,  but  no  inspectors  from  Bath  have  yet 
attended. 

Plans: 

By  arrangement  with  the  City  Planning  Officer  and  the  City  Engineer 
we  are  kept  informed  of  all  planning  applications  and  plans  submitted. 
This  enables  us  to  prevent  many  air  pollution,  noise,  and  other  problems 
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arising  by  consultation  with  the  architects  and  consultants  concerned, 
preferably  at  the  design  stage. 


Caravans: 

The  four  remaining  families  at  Ashman’s  Yard,  Locksbrook,  were 
re-housed  during  the  year  and  the  site  taken  over  by  the  City  Engineer 
for  use  in  connection  with  the  Council’s  duties  under  the  Civic  Amenities 
Act. 

Negotiations  continued  with  the  owner  to  secure  improvement  of 
the  Stonehouse  Lane  caravan  site  at  Combe  Down.  This  site  is  at  the 
bottom  of  a disused  stone  quarry,  below  the  level  of  the  adjoining  sewer, 
and  is  difficult  of  access,  a fact  dramatically  illustrated  when  one  van 
caught  fire  and  was  quickly  burnt  out  in  November,  despite  efforts  of  a 
fire  engine  to  get  down  the  narrow  sunken  lane  approaching  it. 

Foul  drainage  at  present  appears  to  discharge  to  a ‘sloker’,  a local 
term  applied  to  a fissure  in  the  rock  strata,  possibly  having  the  same 
derivation  as  the  Islandic  ‘slokna’ — to  go  out.  It  is,  of  course,  a potential 
health  hazard. 

A solution  for  this  problem  site  is  urgent. 

In  contrast  it  is  pleasing  to  record  that  the  new  sewer  to  the  University 
will  provide  main  drainage  to  the  well  established  site  at  Quarry  Rock 
Gardens. 


Sewerage  and  Sewage  Disposal: 

The  City  Engineer  reports  that  work  is  proceeding  on  extensive 
reconstruction  of  the  City’s  sewage  treatment  works  and  the  main  intercep- 
tion sewers  to  make  good  any  deficiencies  and  to  provide  additional 
capacity  for  future  increases  in  water  consumption  and  population. 


Inspections  and  Re-inspections  re: 


Accumulations  of  offensive  materials  and  other  nuisances  . . . . 650 

Animal  boarding  establishments  ..  ..  ..  ..  ..  ..  13 

Atmospheric  pollution  . . . . . . . . . . . . . . 146 

Atmospheric  pollution  recording  . . . . . . . . . . . . 1076 

Common  Lodging  Houses  . . . . . . . . . . . . . . 1 

Controlled  Tipping  . . . . 19 

Drainage  Inspections  . . . . . . . . . . . . . . 554 

Drain  Testing  (Smoke  48,  Colour  76)  ..  ..  ..  ..  ..  124 

Fireguards  and  Heating  Appliances  . . . . . . . . . . — 

Flooding  . . . . . . . . . . . . . . . . . . 536 

Immigrants  . . . . . . . . . . . . . . . . . . 21 

Infectious  diseases  . . . . . . . . . . . . . . . . 202 

Keeping  of  Animals  and  Poultry  . . . . . . 28 

Noise  Complaints  ..  ..  ..  ..  ..  ..  ..  ..  130 

Offensive  Trades  . . . . . . . . . . . . . . . . — 

Pest  Control  . . . . . . . . . . . . . . . . . . 47 

Pet  Shops  . . . . . . . . . . . . . . . . . . 7 

Provision  of  dustbins  . . . . . . . . . . . . . . 29 

Provision  of  Sanitary  Accommodation  ..  ..  15 

Public  Conveniences  ..  ..  ..  ..  ..  ..  ..  153 

Rivers,  Canal,  Brooks,  pollution  of  . . . . . . . . . . — 

Rodent  Control  (including  4989  by  Rodent  Operators)  . . . . 5058 

Schools,  Cinemas  ..  ..  ..  ..  ..  ..  ..  ..  14 

Swimming  Baths  . . . . . . . . . . . . . . . . 52 

Tents,  Vans,  Sheds  and  Caravans  . . . . . . . . . . 77 

Water  Supplies  . . . . . . . . . . . . . . . . 68 
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Works  completed,  Nuisances  Abated,  etc. : 


Accumulations  removed  . . . . . . . . . . . . . . 50 

Defective  sewers  repaired  . . . . . . . . . . . . . . I 

Drains  repaired  . . . . . . . . . . . . . . . . 38 

Drains  unstopped  . . . . . . . . . . . . . . . . 73 

Drains  reconstructed  . . . . . . . . . . . . . . 9 

Smoke  Nuisances — Industrial  5,  Domestic  1 . . . . . . . . 6 


SECTION  III 

INSPECTION  AND  SAMPLING  OF  FOOD 
(A)  Registration  and  Inspection  of  Premises: 

1.  The  number  of  premises  registered  under  Section  16  of  the  Food  and 
Drugs  Act,  1955,  is: 


Preparation  or  manufacture  of  sausages  or  potted. 

Newly 

Registered 

Discon- 

tinued 

Total  now 
Registered 

pressed,  pickled  or  preserved  food 

1 

3 

lA 

Manufacture  and  sale  of  ice-cream 

— 

2 

3 

Storage  of  ice-cream  intended  for  sale 

— 

1 

3 

Sale  of  ice-cream 

14 

4 

404 

2.  The  numbers  and  categories  of  premises  in  the  City  subject  to  the  Food 
Hygiene  (General)  Regulations  are: 


No.  of 
premises 

No.  com- 
plying with 
Reg.  16 

No.  to 
which 
Reg.  19 
applies 

No.  com- 
plying with 
Reg.  19 

Grocers  and  Provisions 

161 

161 

152 

151 

Green  Grocers 

59 

59 

46 

41 

Fish  Friers’  premises 

21 

21 

21 

21 

Cafes  and  Restaurants 

83 

83 

83 

83 

Fishmongers  . . 

9 

9 

9 

9 

Butchers 

57 

57 

57 

57 

Bakers 

30 

30 

30 

30 

Licensed  Premises 

115 

115 

115 

115 

Hotels  and  Boarding  Houses 

45 

45 

45 

45 

Confectioners 

75 

75 

39 

39 

3.  Inspections: 


Bakehouses  . . . . . . . . . . . . . . . . . . 31 

Butcher’s  shops  . . . . . . . . . . . . . . . . 84 

Canteens  and  Kitchens  (including  cafes,  hotels  and  restaurants)  . . 256 

Cattle  Market  . . . . . . . . . . . . . . . . 59 

Chemists  . . . . . . . . . . . . . . . . . . 4 

Confectioners  . . . . . . . . . . . . . . . . 67 

Dairies,  Pasteurising  Plant  . . . . . . . . . . . . . . 34 

Examination  of  foodstuffs  . . . . . . . . . . . . 237 

Fishmongers  and  poulterers  . . . . . . . . . . . . 17 

Food  poisoning  investigations  . . . . . . . . . . . . 368 

Food  complaint  investigations  . . . . . . . . . . . . 272 
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Inspection  - continued 


Food  Sampling  : 

Food  and  Drugs  Act  samples  . . . . . . . . . . 128 

Ice-cream  . . . . . . . . . . . . . . . . 51 

Milk  for  bacteriological  examination  . . . . . . . . 274 

Milk  for  biological  examination  ..  ..  ..  ..  ..  34 

Food  for  bacteriological  examination  ..  ..  ..  ..  61 

Food  vehicles  . . . . . . . . . . . . . . . . 57 

Fried  Fish  shops  . . . . . . . . . . . . . . . . 42 

Fruiterers  and  Greengrocers  . . . . . . . . . . . . 37 

Grocers  and  Provision  Merchants  ..  ..  ..  ..  ..  160 

Ice-cream  vendors’  premises  . . . . . . . . . . . . 40 

Licensed  premises  . . . . . . . . . . . . . . . . 67 

Meat  and  Food  Depots  . . . . . . . . . . . . . . 54 

Merchandise  Marks  Act  ..  ..  ..  ..  ..  ..  ..  113 

Milk  distribution  . . . . . . . . . . . . . . . . 57 

Other  food  premises  ..  ..  ..  ..  ..  ..  ..  10 

Slaughterhouses  ..  ..  ..  ..  ..  ..  ..  ..  1060 

Water  sampling  ..  ..  ..  ..  ..  ..  ..  ..  219 
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(B) 

1.  Food  Hygiene: 

With  visits  by  public  health  inspectors  in  connection  with  food  and 
food  premises  continuing  at  the  rate  of  over  four  thousand  a year,  it  is 
disappointing  that  we  seem  to  make  so  little  real  progress. 

Premises  deteriorate,  or  are  inadequately  adapted  to  some  new 
purpose,  the  people  involved  change,  are  too  preoccupied  to  care  about 
hygiene,  or  just  don’t  feel  involved  at  all. 

Although  we  have  extensive  legal  powers  we  have  always  preferred 
persuasion,  trying  to  make  people  hygiene  conscious,  rather  than  just 
law  abiding.  Too  often  they  are  neither. 

Government  departments  are  considering  revision  of  the  Food 
Hygiene  (General)  Regulations.  It  is  to  be  hoped  that  they  will  enable  us 
to  instil  a new  interest  and  sense  of  the  importance  of  these  matters.  I 
would  commend  to  them  and  to  all  in  food  trades,  a phrase  in  the  Milk 
and  Dairies  Regulations  “a  state  of  thorough  cleanliness”,  together  with 
Lord  Goddard’s  learned  dictum  in  Jones  v.  Bryn  Dairy  Limited,  1954, 
that  “Clean  means  clean!” 

Given  this,  and  greater  attention  to  the  storage  life  of  susceptible 
food  and  the  temperature  at  which  it  is  kept,  many  cases  of  food  poisoning 
and  food  spoilage  would  not  arise. 

2.  Food  Poisoning: 

A particular  food  hygiene  problem  is,  however,  presented  by  the 
salmonella  group  of  organisms.  In  a paper  to  a conference  in  Germany, 
my  friend,  Mr.  C.  J.  Vermeulen  of  the  Dutch  Institute  of  Public  Health, 
wrote  “The  highly  complicated  salmonella  problem  would  be  largely  solved 
if  it  were  possible  to  breed  salmonella-free  slaughter  animals”. 

A small  proportion  of  many  kinds  of  animals  and  birds  harbour 
these  organisms,  often  without  showing  symptoms.  It  is  to  reduce  the 
spread  of  infection  from  the  carcases  of  animals  that  the  use  of  wiping 
cloths  was  forbidden  in  slaughterhouses  from  1st  November,  1968. 
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In  August  an  outbreak  of  salmonella  food  poisoning  occurred  which 
was  clearly  associated  with  spit  roasted  chicken,  though  it  was  impossible 
to  prove  conclusively  whether  the  infection  had  been  introduced  by 
chicken,  or  whether  chicken  had  become  infected  by  a food  handler 
carrying  the  organisms.  Exclusion  from  work  of  infected  staff  and  the 
thorough  cleansing  and  disinfection  of  the  premises  involved  the  depart- 
ment in  considerable  work  and  expense. 

In  the  light  of  this  experience  and  reports  published  on  outbreaks 
elsewhere,  advice  on  care  in  cooking  poultry  has  since  been  sent  to  all 
hoteliers,  restauranteurs  and  rotisserie  managers  in  the  city. 

The  second  outbreak  of  food  poisoning  last  summer  was  also  caused 
by  salmonella  and  associated  with  a restaurant.  In  both  cases  food 
handlers  were  handicapped  by  cramped  working  conditions  which  were 
improved  as  far  as  practicable. 

3.  Food  Complaints: 

These  increased  from  54  in  1967  to  64  in  1968.  Three  concerned 
dirty  practices  by  food  handlers,  24  foreign  matter  in  food  and  the 
remainder  mouldy  or  otherwise  deteriorated  food. 

(B)  Food  and  Drugs  Sampling: 

Two  hundred  and  fifty  samples  were  submitted  to  the  Public  Analyst 
comprising: 


Informal  routine  samples  under  Food  and  Drugs  Act,  1955  . . . . 212 

Formal  samples  under  Food  and  Drugs  Act,  1955  . . . . . . 9 

Water  for  Chemical  examination  . . . . . . . . . . . . 3 

Miscellaneous  investigations  . . . . . . . . . . . . 26 

250‘ 


The  nature  of  the  formal  and  informal  samples  taken  for  analysis 
were  as  follows: 


Nature  of  Sample 

Formal 

Informal 

Confectionery,  Sweets,  etc. 



1 

Meat,  Meat  Products,  Pastes,  etc. 

— 

17 

Eggs  

— 

15 

Sausages  . . 

— 

10 

Groceries — miscellaneous 

— 

15 

Milk  

9 

96 

Fruit — fresh,  preserved  and  canned 

— 

6 

Milk  Foods  and  Cream 

— 

14 

Fruit  Drinks,  Non-Alcoholic  Wines  . . 

— 

22 

Medicines 

— 

5 

Lard  and  Cooking  Fats 

— 

2 

Vegetables — Fresh  and  Canned 

— 

3 

Totals: 

9 

212 

The  average  fat  and  non-fatty  solids  contents  of  Channel  Island 
Milk  samples  was  4.42  and  9.13  per  cent  respectively.  (The  legal  minimum 
fat  content  is  4.00  per  cent.)  These  figures  are  slightly  lower  than  those  of 
the  previous  year  but  include  results  of  samples  which  were  adulterated  as 
a result  of  which  prosecutions  were  instituted  and  fines  imposed  in  all 
cases. 
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The  corresponding  averages  for  other  milk  samples  were  3.64  and 
8.96  per  cent  respectively.  (Presumption  Standards  3.00  per  cent  fat  and 
8.50  per  cent  non-fatty  Solids.)  Both  sets  of  figures  are  very  satisfactory 
and  in  fact  show  an  all  round  increase  on  1967.  In  all,  105  samples  of  milk 
were  submitted  for  analysis  by  the  Public  Analyst.  All  samples  of  untreated 
milk  were  free  from  antibiotics  with  the  exception  of  one  sample  wherein 
the  level  of  penicillin  was  less  than  0.01  international  units  per  millilitre. 

Fifteen  samples  of  frozen  whole  hen  eggs  were  procured.  Four  samples 
were  positive  to  the  alpha  amylase  test,  as  a result  of  which  correspondence 
followed  between  this  Department,  the  Distributors,  Wholesalers, 
Importers  and  Port  Health  Authority.  Samples  of  frozen  whole  hen  egg 
submitted  for  specific  bacteriological  examination  were  negative. 

Five  samples  of  foods  were  submitted  for  analysis  for  the  presence 
of  residual  pesticides.  One  sample  (old  potatoes)  (obtained  in  June) 
contained  the  low  figure  of  0.02  p.p.  million  D.D.T.  A number  of  samples 
were  purchased  to  determine  the  level  and  nature  of  artificial  sweeteners. 
The  samples  covered  fruit  drinks  and  convenience  packs  of  artificial 
sweeteners.  Much  public  interest  has  been  shown  in  the  use  of  artificial 
sweeteners,  particularly  cyclamates. 

Public  interest  such  as  this  is  to  be  welcomed  and  encouraged  and  I 
note  the  increasing  tendency  of  some  housewives  to  look  at  the  declaration 
of  contents  on  the  label  and  in  so  doing  to  select  products  which  either 
perhaps  contain  or  do  not  contain  artificial  sweeteners,  such  as  cyclamates, 
according  to  their  conviction. 

The  printing  on  sonie  labels  is  extremely  small  and  often  too  small  to 
read.  The  size  of  lettering  is  often  governed  by  the  size  of  the  container. 
I often  wonder  whether  we  have  not  reached  the  time  for  important 
printing  to  compulsorily  conform  to  a size  large  enough  for  an  average 
person  with  average  eyesight  to  read  the  wording  without  difficulty. 
However,  the  Public  Analyst  reported  that  all  samples  were  genuine. 

Ten  samples  of  sausages  were  purchased  and  all  were  satisfactory. 
Fourteen  samples  of  cream  were  examined  and  all  samples  were  satis- 
factory. In  most  cases  the  fat  content  was  considerably  more  than  the 
legal  minimum  requirement  under  the  Food  Standards  (Cream)  Order  of 
1951. 

Mr.  R.  J.  Pendlebury  carried  out  this  sampling  programme. 

In  this  as  with  the  other  matters  on  which  they  were  consulted.  Dr. 
James  and  his  Public  Analyst  Staff  were  most  helpful. 

(C) 

1.  Meat  Inspection : 

The  number  of  animals  slaughtered  at  the  two  private  slaughter- 
houses continued  to  increase,  the  totals  being  8,418  in  1964,  8,986  in  1965, 
12,210  in  1966,  13,980  in  1967  and  14,975  in  1968. 

The  incidence  of  tuberculosis  continued  to  decrease  to  vanishing 
point  but  that  of  other  diseases  again  increased,  being  13.33%  in  1966, 
14.35%  in  1967  and  18.26%  in  1968.  Particulars  of  the  incidence  of  each 
disease  and  the  weight  of  meat  condemned  are  given  in  the  tables.  The 
incidence  of  cysticercus  bovis,  cystic  stage  in  bovines  of  a long  tapeworm 
in  man,  continued  at  a low  level,  0.41  %. 
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Type  of 
Animal 

Location  of  Cysts 

Viable 

Caseous 

Heart 

Masseter 

Muscle 

Diaphragm 

Cows 

— 

— 

— 

— 

— 

Heifers 

I 

4 

1 

4 

1 

Steers 

1 

7 

1 

8 

1 

Total: 

2 

1 1 

2 

12 

2 

2.  Diseases  of  Animals  Act  and  Orders: 

Our  work  under  this  legislation  did  not  end  with  the  outbreak  of 
foot  and  mouth  disease. 

All  movement  of  swine  from  the  market  has  to  be  licensed,  as  had 
the  movement  of  Irish  cattle  sold  at  several  Saturday  markets  during  the 
year. 

On  two  occasions  it  was  necessary  to  declare  an  Infected  Place  to 
restrict  the  movement  of  animals  pending  veterinary  investigation.  In  the 
one  case  a farmer  suspected  symptoms  of  foot  and  mouth  disease  in  his 
sheep  and  in  the  other  an  abnormal  spleen  necessitated  a check  to  ensure 
that  anthrax  was  not  the  cause.  Fortunately,  both  outbreaks  were  not 
confirmed,  but  one  cannot  take  risks  with  such  diseases. 


3.  Poultry  Inspections: 

There  are  no  poultry  processing  premises  in  the  City. 
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CARCASES  AND  OFFAL  INSPECTED  AND  CONDEMNED  IN 

WHOLE  OR  IN  PART 


Cat  lie 
Excldg. 
Cows 

Cows 

Calves 

Sheep 

and 

Lambs 

Pigs 

Total 

Number  killed  (if  known) 

3266 

1 19 

350 

7428 

3812 

14975 

Number  inspected 

3266 

1 19 

350 

7428 

3812 

14975 

All  diseases  except  tuber- 
culosis and  Cysticerci 
Whole  carcases  condemned 

1 

1 

1 

6 

4 

13 

Carcases  of  which  some 
part  or  organ  was  con- 
demned 

794 

69 

5 

1020 

834 

1111 

Percentage  of  the  number 
inspected  affected  with  dis- 
ease other  than  tuberculosis 
and  cysticerci 

24-34 

58-82 

1-71 

13-81 

21-98 

18-26 

Tuberculosis  only: 

Whole  carcases  condemned 

— 

— 

— 

— 

— 

— 

Carcases  of  which  some 
part  or  organ  was  con- 
demned 







- 

10 

10 

Percentage  of  the  number 
inspected  affected  with 
tuberculosis 

. 





- 

-26 

-07 

Cysticercosis : 

Carcases  of  which  some 
part  or  organ  was  con- 
demned 

Carcases  submitted  to  treat- 

ment  by  refrigeration 

14 

— 

— 

— 

— 

14 

Generalised  and  totally 

condemned 

— 

— 

— 

— 

— 

— 

Visits  to  examine  meat  ..  ..  ..  ..  1,060 

Weight  of  meat  rejected  as  unfit  for  human 
consumption  . . . . . . . . . . 6 tons,  1 1 cwts.,  3 qrs.,  22^  lbs. 
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CONDITIONS  RENDERING  CARCASE  MEAT  AND  ORGANS 
UNFIT  FOR  HUMAN  CONSUMPTION 


Cattle 

Con'S 

Calves 

Sheen 

Pigs 

lbs. 

lbs. 

lbs. 

lbs. 

lbs. 

Abscessed  . . 

1898  (173) 

95  (6) 

8 (I) 

(3) 

98  (9) 

.Arthritis 

— 

— 

— 

— 

172  (3) 

Cirrhosis  . . 

294  (43) 

17  (2) 

— 

— 

127^  (58) 

C.  Bovis 

266  (14) 

— 

— 

— 

— 

Parasitical  . . 

— 

— 

— 

— 

— 

Fascioliasis 

3594^  (405) 

282i  (26) 

— 

183  (133) 

— 

Other 

908  (100) 

6 (1) 

— 

1396  (878) 

1544  (563) 

Pneumonia 

39  (9) 

— 

5 (3) 

7 (5) 

172  (1 17) 

Pvrexia 

— 

217  (1) 

— 

174  (3) 

104  (2) 

Telangiectosis 

483  (39) 

374  (27) 

— 

— 

— 

Tuberculosis 

— 

— 

— 

— 

90  (10) 

Miss  other  conditions 

763i  (51) 

536^  (13) 

45  (2) 

234  (31) 

623  (187) 

8246  (834) 

1528  (76) 

58  (6) 

2006  (1053) 

29301  (949) 

Total:  14708^  lbs.  6 tons  1 1 cwts.  3 qrs.  22i  lbs. 


{Figures  in  brackets  indicate  the  number  of  animals  affected) 


UNSOUND  FOOD 

Foodstuffs  condemned  or  surrendered  on  food  premises  other  than  slaughter- 
houses : 


Tons  cwts. 

qrs. 

lbs. 

In  tins,  packets  etc. 

2 

1 

17J 

Meat 

15 

1 

271 

Other  foodstuffs 

1 18 

3 

141 

Foodstuffs  damaged  by  flood 

19 

3 

12 

3 16  2 15| 


(D)  MILK  AND  DAIRIES 

Registration: 

Registered  Dairies:  9 Registered  Distributors:  99 
10  Licences  were  granted  as  follows: — 


“Pasteurised”  and  “Sterilised”  . . . . . . . . . . 1 

“Pasteurised”  . . . . . . . . . . . . . . . . 5 

“Pasteurised”,  “Sterilised”  and  “Ultra  Heat  Treated”  . . . . 2 

“Sterilised”  . . . . . . . . . . . . . . . . I 

“Ultra  Heat  Treated”  . . . . . . . . . . . . . . I 


10 


(E)  WATER  SUPPLIES  AND  SAMPLING 

The  City  and  Waterworks  Engineer  reports  that  the  water  supply 
continued  to  be  satisfactory  in  both  quantity  and  quality  during  the  year. 

The  flooding,  followed  by  the  5"  rainfall  of  10th  July,  1968,  made  all 
spring  sources  and  storage  reservoirs  unusable.  78  million  gallons  of 
contaminated  water  had  to  be  run  to  waste.  Monkswood,  Batheaston  and 
Oakford  Reservoirs  had  to  be  cleaned  out  and  decontaminated.  The 
total  cost  was  of  the  order  of  £6,000. 
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The  estimated  population  supplied  during  this  period  was  86,150. 
The  number  of  dwelling  houses  supplied  is  as  follows: — 


(i)  Purely  domestic 

28,658 

Business  with  living  accommodation 

434 

Public  houses  with  living  accommodation 

128 

Hotels  and  Boarding  Houses 

57 

29,277 

(ii)  There  are  no  standpipe  supplies. 

A test  for  fluoride  content  was  carried  out 
which,  expressed  as  parts  per  million  were: — 

on  6.5.69,  the  results 

Monkswood 

0.05 

Batheaston  . . 

0.05 

Langridge 

0.05 

Midford 

0.09 

Tucking  Mill 

0.09 

Weston 

0.05 

374  bacteriological  tests  were  carried  out,  218  on  raw  water  and  156 
on  treated  water  going  into  supply.  Three  treated  samples  proved  un- 
satisfactory but  re-sampling  showed  satisfactory  results  in  each  case. 

24  chemical  analyses  of  raw  water  were  carried  out,  of  which  one 
for  each  supply,  dated  5.8.68  are  given  as  typical: 

ANALYSIS  OF  WATER  SAMPLES  TAKEN  ON  5th  AUGUST,  1968 


Chemical 

Monks- 

wood 

Bath- 

easton 

Lang- 

ridge 

Mid- 

ford 

Tucking 

Mill 

Weston 

(Results  expressed  in  part 

per  million) 

Appearance 

clear 

clear 

clear 

clear 

clear 

clear 

Taste  and  Odour  . . 

normal 

normal 

normal 

normal 

normal 

normal 

Colour 

nil 

nil 

nil 

nil 

nil 

nil 

pH  Value 

7.6 

7.3 

lA 

7.3 

lA 

lA 

Free  Chlorine 

0.5 

0.5 

0.6 

0.6 

0.3 

0.5 

Total  Solid  Residue 

380 

425 

420 

345 

405 

385 

Suspended  Matter 

nil 

nil 

nil 

nil 

nil 

nil 

Chlorine  as  chloride 

16 

16 

16 

18 

24 

18 

Ammoniacal  Nitrogen 

0.01 

Less  than 

0.01 

Less  than 

Less  than 

Less  than 

0.01 

0.01 

0.01 

0.01 

Albuminoid  Nitrogen 

0.01 

0.03 

0.02 

0.02 

0.03 

0.03 

Nitrate  Nitrogen  . . 

3.9 

4.4 

4.2 

4.1 

5.6 

3.3 

Nitrite  Nitrogen  . . 

Less  than 

Less  than 

Less  than 

Less  than 

Less  than 

Less  than 

0.01 

0.01 

0.01 

0.01 

0.01 

0.01 

Total  Alkalinity  . . 

250 

265 

245 

265 

240 

260 

Hardness: 

Temporary 

250 

265 

245 

265 

240 

260 

Permanent 

60 

65 

75 

75 

110 

70 

Total 

310 

330 

320 

340 

350 

330 

Magnesium 

20 

20 

15 

20 

25 

20 

Calcium 

290 

310 

305 

320 

325 

310 

Copper 

0.04 

Less  than 

0.04 

0.06 

0.04 

0.08 

0.04 

Oxygen  absorption  from 

Permanganate  solution 

Less  than 

in  4 hrs.  at  27°C. 

0.10 

0.05 

0.01 

0.05 

0.1 

0.05 

Fluoride 

— 

— 

— 

— 

— 

— 
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Tests  carried  out  have  confirmed  that  the  water  supplied  to  the  City 
does  not  have  plumbo  solvent  action. 

Samples  taken  by  Mr.  Pendlebury  for  the  department  and  submitted 
to  the  Public  Health  Laboratory  were  as  follows: 


Source  of  Supply 
Mineral  Springs  . . 

Other  Springs 
City  Mains 
Swimming  Baths  . . 

Miscellaneous 


Number  Number 

obtained  unsatisfactory 
. . ..  84  15 

. . . . 28  4 

51  6 

. . . . 52  5 

..  ..  7 4 


222  34 


Arrangements  for  sampling  the  City's  supplies  were  reviewed  during 
the  year  in  consultation  with  the  City  Engineer’s  Department  and  the 
Director  of  the  Public  Health  Laboratory  to  ensure  an  adequate  pattern 
of  sampling,  particularly  at  consumer  points.  This  is  complicated  by  the 
number  of  sources  of  supply  and  the  interconnection  of  mains. 

Following  the  flooding  in  July,  checks  were  carried  out  by  the  public 
health  inspectors  on  the  chlorine  residual  in  parts  of  the  City  that  could 
have  been  affected. 

All  samples  taken  from  the  covered  swimming  baths  were  satisfactory 
and  all  samples  taken  from  the  uncovered  Cross  Bath  were  likewise 
satisfactory.  These  results  are  excellent  and  provide  factual  proof  that 
these  baths  are  carefully  managed. 

Samples  taken  at  Cleveland  open  air  swimming  baths  were  better 
than  in  previous  years.  Only  one  failure  was  recorded  in  respect  of  the 
adults’  pool  but  the  results  of  samples  taken  from  the  children’s  pool 
were  often  unsatisfactory.  This  pool  is  subject  to  sudden  heavy  loading 
and  is  difficult  to  maintain  satisfactorily. 

Samples  were  taken  regularly  of  the  thermo-mineral  springs  at  Stall 
Street,  Pump  Room,  Physical  Treatment  Centre  and  the  Old  Royal 
Spring.  1 am  pleased  to  report  that  every  sample  was  satisfactory. 

Of  fifty-one  samples  of  water  from  City  Mains,  six  samples  were 
unsatisfactory.  This  result  is  of  course  unusual  and  was  due  to  the  effect  of 
the  severe  flooding  in  July. 


(F)  BACTERIOLOGICAL  SAMPLES  SUBMITTED  TO  THE 
PUBLIC  HEALTH  LABORATORY 

Seven  hundred  and  seventy-one  samples  were  submitted  to  the  Public 
Health  Laboratory,  Manor  Hospital,  Bath.  They  comprised: — 


Milk  221 

Milk  (for  biological  examination)  ..  ..  ..  ..  ..  118 

Ice-cream  . . . . . . . . . . 77 

Water  . . . . . . . . . . . . . . . . . . 219 

Miscellaneous  ..  ..  ..  ..  ..  ..  ..  ..  136 


771 
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Examination  of  designated  milk: 


Faded 

Failed 

Faded 

Samples 

Meth. 

Phospha- 

Turbity 

Void 

obtained 

Blue  Test 

tase  Test 

Test 

Untreated 

50 

10 

* 

Jk 

— 

Untreated  (Channel  Is.) 

32 

4 

* 

* 

— 

Pasteurised  . . 

76 

2 

1 

* 

— 

Pasteurised  (Channel  Is.) 

51 

1 

— 

— 

Sterilised 

9 

* 

* 

— 

— 

Ultra  Heat  Treated 

3 

* 

— 

— 

221 

17 

1 — 

— 

* Tests  not  applicable 


Examination  of  Ice  Cream : 

The  77  samples  of  ice-cream  were  satisfactory  as  shown  by  the 
following  results  of  examination; — 

66  01-85.7%  le  .•  f . 

II  or  14.3%  /Satisfactory 

! Unsatisfactory 
Nil  I 


The  results  of  the  milk  samples  were  generally  very  satisfactory  as 
regards  heat  treated  milks.  Samples  of  untreated  milks  were  not  so  good 
and  a number  of  failures  on  Methylene  Blue  keeping  quality  test  were 
recorded.  I am  pleased  to  be  able  to  report  that  all  samples  subntitted 
for  biological  examination  were  negative  in  respect  of  Brucellosis  and 
Tuberculosis. 

The  number  of  samples  of  ice-cream  were  more  than  double  those 
in  the  previous  year.  All  were  satisfactory. 

The  miscellaneous  samples  included  samples  of  tank  water  used  for 
keeping  terrapins,  (a  species  of  the  turtle  faniily).  Several  samples  were 
positive  for  salmonellae. 

During  June  we  were  faced  with  an  outbreak  of  food  poisoning  in 
which  cooked  chicken  was  involved.  As  a result  a considerable  number 
of  specimens  were  submitted  to  the  Public  Health  Laboratory.  Two 
subsequent  food  investigations  were  carried  out. 

The  Department  participated  in  a survey  of  creams  which  was 
continued  until  the  early  summer  of  1969.  1 propose  to  comment  on  the 
results  in  my  next  report  but  the  results  to  the  end  of  1968  underline  the 
need  for  survey. 

1 am  most  grateful  to  Dr.  P.  Mann,  Director  of  the  Public  Health 
Laboratory  service  and  the  staff  of  the  laboratory  for  their  ready  co- 
operation and  advice.  My  thanks  are  also  due  to  Mr.  R.  J.  Pendlebury 
who  carried  out  most  of  the  field  work. 


Provisional  Grade  I 
Provisional  Grade  2 

Provisional  Grade  3 
Provisional  Grade  4 
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SECTION  IV 


Infectious  Diseases  and  Disinfection: 

Visits  of  enquiry  in  connection  with  infectious  and  other  diseases 
numbered  202  and  disinfection  was  carried  out  in  39  cases,  viz.; 

Scabies  . . . . . . . . . . . . . . . . . . 9 

Tuberculosis  . . . . . . . . . . . . . . . . . . 9 

Other  diseases,  etc.  ..  ..  ..  ..  ..  ..  ..  ..  21 

39 


SECTION  V 

FACTORIES,  SHOPS,  OFFICES,  ETC. 

Factories  Act,  1937  to  1961  (Part  I): 

Inspections  for  purposes  of  provisions  as  to  health: 

Number  on  Number  of  Written 

Register  Inspections  Notices 

Factories  without  Mechanical  Power  118  1 — 

Factories  with  Mechanical  Power  365  61  2 

Other  Premises  ......  2 5 — 


485  67  2 


Defects  Defects 

Found  Remedied  to  H.M.  by  H.M. 

Insp.  Insp. 

Want  of  cleanliness  ....  — — ■ — — 

Overcrowding  ......  — — — — • 

Unreasonable  temperature  . . — — — — 

Inadequate  ventilation  ....  — — — 

Ineffective  drainage  of  floors  . . — — — — • 

Sanitary  Conveniences: 

{a)  Insufficient  ....  — — — — 

{b)  Unsuitable  or  defective  4 4 — 2 

(c)  Not  separate  for  sexes  — — — — 

Other  offences  ......  — — — — 

Outworkers: 

Notifications  were  received  in  respect  of  4 outworkers,  all  concerned 
with  wearing  apparel.  The  premises  in  which  the  work  was  carried  on 
were  inspected  and  found  to  be  satisfactory. 

Shops  Act,  1950: 

Inspections  and  re-inspections  . . . . . . . . . . . . 240 

Contraventions  dealt  with: 

Forms  and  Notices  . . . . . . . . . . . . . . — 

Hours  of  closing  . . . . . . . . . . . . . . 1 

Offices,  Shops  and  Railway  Premises  Act,  1963 
Registration  (See  Table  A). 

Sixty-seven  premises  were  registered  during  the  year  (82  in  1967). 
Some  of  these  were  newly  registered,  others  already  registered  had  changed 
hands.  The  total  registered  premises  at  the  end  of  the  year  was  1088,  a 
decrease  of  42  from  that  at  the  end  of  1967. 
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The  number  known  to  be  employed  on  registered  premises  also 
decreased  slightly  from  9,716  to  9,641. 

While  this  is,  to  some  extent,  due  to  a more  accurate  system  of 
computing,  it  may  be  significant  that  the  decrease  in  the  number  employed 
in  retail  shops  (169)  and  in  catering  establishments  open  to  the  public 
(82)  was  largely  olTset  by  the  increase  in  the  number  in  offices  (173). 

{N.B.  These  are  all  office  workers  in  private,  not  public,  employment.) 

The  average  number  employed  in  each  type  of  registered  premises  was : 


Class  oj  workplace 

A verage  employed 

1966 

1967  1968 

Offices  . . 

12.2 

12.4  13.3 

Retail  shops 

6.3 

6.2  6.2 

Wholesale  warehouses 

14.0 

13.8  12.5 

Catering  establishments 

II. 1 

11.2  11.9 

Fuel  storage  depots 

5.0 

4.7  5.0 

Inspection : 

Three  hundred  and  twelve  premises  received  a 

general  inspection 

during  the  year,  an  increase  of  135  on  1967.  The  total  number  of  visits 
increased  from  451  to  574.  The  proportion  of  revisits  dropped  from  61  % 

to  21  % as  work  requested  on 

initial  inspections  was 

carried  out  and  a 

second  round  of  general  inspections  begun.  Nearly  all  registered  premises 
have  now  received  at  least  one  inspection. 


Administration : 

No  applications  for  exemption  were  received,  and  no  prosecutions 
found  necessary. 

Questions  of  demarcation  between  the  Factory  Inspectors  and  Public 
Health  Inspectors  were  settled  amicably.  More  difficult  is  establishment 
of  responsibility  for  facilities  used  in  common  by  firms  sharing  the  same 
premises. 


Accidents:  (See  Table  D) 

Of  the  42  accidents  causing  more  than  3 days  absence  from  work 
reported,  32  were  in  retail  shops  and  6 in  catering  establishments,  but 
only  4 in  offices. 

Froni  the  proportion  notified  by  the  larger  firms,  one  suspects  that 
some  small  firms  are  not  yet  notifying  such  accidents.  This  is  regrettable 
since  the  prime  purpose  of  notification  is  to  ensure  that  such  accidents 
do  not  recur.  It  is  also  an  offence. 

Thirty-nine  per  cent  of  reported  accidents  were  caused  through 
heavy  or  awkward  objects  being  lifted. 

The  28  cases  where  investigation  was  considered  necessary  included 
the  following; : 

{a)  Bruising  through  falling  down  three  steps.  A handrail  had  been 
requested  but  not  then  provided. 

(b)  Strained  shoulder  through  lifting  40  lb.  box  from  floor  to  counter. 
Employee  had  been  told  that  heavy  packages  should  be  left  to 
male  employees,  but  was  ‘trying  to  help’. 

(c)  Cut  tendon  of  finger  while  cutting  up  waste  with  knife.  Scissors 
to  be  used  in  future. 

(d)  Scalded  and  burned  trying  to  douse  an  overheated  antiquated 
boiler.  New  boiler  provided  properly  instrumented. 
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(e)  Middle  finger  badly  cut  cleaning  cooked  meat  slicer  while  blade 
in  motion  although  instructed  to  switch  off  power  first. 

(/)  Finger  lacerated  cutting  rabbit  with  band  saw.  Different  method 
recommended. 

Contraventions : 

These  are  analysed  in  Table  E.  The  total  found  is  more  than  double 
that  for  1967  due  to  the  greater  number  of  general  inspections  carried 
out. 

Most  neglected  provision  was  adequate  washing  facilities  (129 
contraventions),  particularly  the  requirement  of  a constant  supply  of  hot 
or  warm  water. 

Next  most  common  defect  was  inadequate  maintenance  of  floors  and 
staircases,  a frequent  cause  of  accidents. 

Cleanliness  behind  the  scenes  in  some  professional  offices  still  leaves 
much  to  be  desired.  The  dust  and  decorations  look  authentically  Dickensian. 

In  October  the  Department  of  Employment  and  Productivity  suggested 
minimum  and  recommended  standards  of  lighting  for  various  situations. 
Most  of  the  38  cases  where  lighting  was  considered  unsatisfactory  were 
judged  before  this  and  by  standards  not  as  low  as  the  minimum. 

Conclusion: 

Now  that  practically  all  registered  premises  in  Bath  have  been 
inspected  at  least  once,  it  is  appropriate  to  review  the  policy  adopted  to 
deal  with  contraventions. 

So  far  our  approach  has  been  predominantly  advisory,  telling  people 
what  they  must  do  to  comply  with  the  Act  and  giving  them  ample  time  to 
carry  out  the  requirements.  There  is  now  much  less  excuse  for  ignorance 
in  these  matters,  or  for  just  sitting  back  waiting  to  be  told  what  to  do  and 
to  be  made  to  do  it. 

We  have  achieved  a great  deal  without  once  having  to  go  to  Court, 
but  must  now  bring  home  to  employers  their  responsibilities  under  the 
Act  by  recommending  proceedings  in  suitable  cases. 


Table  ‘A’  Registration  and  General  Inspection: 


Class  of  Premises 

No.  of  premises 
registered 
during  year 

Total  No.  of 
of  registered 
premises  at 
end  of  year 

No.  of  registered 
premises  receiving 
a general  inspection 
during  the  year 

Offices 

25 

301 

101 

Retail  shops  . . 

34 

657 

190 

Wholesale  shops,  warehouses 

4 

41 

6 

Catering  establishments  open 
to  the  public,  canteens 

4 

87 

14 

Fuel  Storage  depots  . . 

— 

2 

1 

Totals: 

67 

1088 

312 
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Table  ‘B’ 


Number  of  visits  of  all  kinds  by  inspectors  to  registered  premises  . . 574 


Table  ‘C’  Analysis  of  Persons  employed  in  Registered  Premises  by  Work 
place: 


Class  of  Workplace 

Number  of  persons 
employed 

Offices 

4020 

Retail  Shops 

4064 

Wholesale  Departments,  Warehouses  . . 

515 

Catering  Establishments  open  to  the  public  . . 

952 

Canteens  . . 

80 

Fuel  Storage  Depots 

10 

Total 

9641 

Total  Males 

3959 

Total  Females 

5682 

Table  ‘D’ 

ANALYSIS  OF  REPORTED  ACCIDENTS 


• 

Offices 

Retail 

Shops 

Wholesale 

Warehouses 

Catering 
establishments 
open  to  public, 
canteens 

Fuel 

Storage 

Depots 

Machinery  . . 

3 

1 

Transport 

1 

Falls  of  persons 

1 

6 

2 

Stepping  on  or  striking 
against  object  or  person 

2 

1 

Handling  goods 

1 

14 

1 

Struck  by  falling  object 

2 

Fires  and  explosions 

1 

Electricity 

Use  of  hand  tools  . . 

5 

1 

Not  otherwise  specified 

64 


Table  ‘E’ 

ANALYSIS  OF  CONTRAVENTIONS 


Section 

Number  of  Contraventions  found 

4 

Cleanliness 

50 

5 

Overcrowding  . . 

8 

6 

Temperature 

70 

1 

Ventilation 

30 

8 

Lighting 

38 

9 

Sanitary  conveniences  . . 

49 

10 

Washing  facilities 

129 

11 

Supply  of  drinking  water 

4 

12 

Clothing  accommodation 

2 

13 

Sitting  facilities  . . 

4 

Section 

Number  of  Contraventions  found 

14 

Seats  (Sedentary  Workers)  — 

15 

Eating  facilities  . . . . 1 

16 

Floors,  passage  & stairs  79 

17 

Fencing  exposed  parts 
machinery  . . . . — 

18 

Protection  of  young  per- 
sons from  dangerous 
machinery  . . . . 9 

19 

Training  of  young  per- 
sons working  at  dang- 
erous machinery  . . — 

23 

Prohibition  of  heavy  work  — 

24 

First  Aid — General  pro- 
visions . . . . 52 

49 

Notification  of  persons 
employed  ..  ..  18 

50 

Information  for  employees  77 

Total  620 

Bakehouses : 

There  were  fourteen  bakehouses  in  use  (including  one  basement 
bakehouse) — to  which  a total  of  31  visits  were  made. 

Rag  Flock  and  other  Filling  Materials  Act,  1951 : 

Three  premises  are  registered  as  required  by  the  Act. 

Pet  Animals  Act,  1951 : 

Licences  were  issued  in  respect  of  5 pet  shops  to  which  7 visits  of 
inspection  were  made  from  time  to  time.  No  contraventions  were  found. 

Animal  Boarding  Establishments  Act,  1963: 

1 3 visits  of  inspection  were  made  to  two  premises  within  the  provisions 
of  the  Act. 

Rodent  and  Pest  Control: 

The  number  of  complaints  concerning  rats  and  mice  increased  from 
689  in  1967  to  766. 

The  number  of  premises  found  infested  increased  from  277  for  rats 
only  to  309,  and  for  mice  only  from  206  to  244. 

These  figures  fluctuate  appreciably  from  year  to  year,  but  are  watched 
with  some  anxiety  for  evidence  of  development  of  warfarin  resistance. 
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There  is  some  evidence  that  this  is  developing  in  mice  in  some  parts 
of  the  City,  hence  the  use  of  arsenious  oxide,  zinc  phosphide,  Racumin, 
and  traps. 

The  public  are  asked  to  report  promptly  any  evidence  of  infestation 
with  rats  or  mice  so  that  it  can  be  dealt  with  effectively  before  it  develops. 
Half  hearted  methods  can  be  worse  than  useless.  There  is  no  charge  for 
treatment  on  domestic  premises  but  a charge  for  labour  and  materials  on 
business  premises. 

As  in  previous  years,  a sewer  treatment  carried  out  in  May  revealed 
very  little  evidence  of  rats.  Of  393  manholes  baited,  only  5 showed  “takes”. 
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SECTION  VI 

RODENT  AND  PEST  CONTROL 


The  work  of  rodent  control  (excluding  sewer  treatments)  for  the  year 
is  summarised  below. 


TYPE  OF  BUS 

INESS 

Business 

Dwelling 

Houses 

L.A. 

Others 

Total 

No.  of  first  complaints  investigated : 

Rats 

98 

445 

10 

54 

607 

Mice  . . 

56 

197 

9 

9 

271 

Rats  and  Mice 

15 

7 

— 

1 

23 

Total  . . 

169 

649 

19 

64 

901 

No.  of  premises  found  to  be  infested : 
On  notification  by  Occupier: 

Rats  . . 

57 

228 

8 

16 

309 

Mice  . . 

51 

179 

9 

5 

244 

Rats  and  Mice 

15 

7 

— 

1 

23 

By  inspection: 

Rats  . . 

4 

15 

2 

6 

27 

Mice  . . 

4 

16 

3 

— 

23 

Rats  and  Mice 

— 

— 

— 

1 

1 

Total  . . 

131 

445 

22 

29 

627 

No.  of  properties  treated  by  Corpora- 

tion 

131 

444 

22 

29 

626 

No.  of  properties  treated  by  Occupier 

— 

1 



— 

1 

No.  of  first  inspections 

1 Ag.  309 

1494 

66 

104 

lAgl973 

No.  of  re-inspections,  visits  for  treat- 

ment,  etc. 

lAg  1027 

1391 

454 

144 

lAg  3016 

Total  visits  . . 

2Ag  1336 

2885 

520 

248 

2Ag  4989 

No.  of  baits  laid : 
Prebait 

5 

Oatmeal 

13  Bread 
Rusk 

92  Saus- 
age Rusk 

Poison  baits  Warfarin 

— 

— 

— 

— 

3623 

Arsenious  Oxide 

— 

— 

— 

— 

11 

Zinc  Phosphide 

— 

— 

— 

— 

104 

Others  (specify) 

— 

Racumin 

— 

— 

21 

31  Traps 

No.  of  “block”  control  schemes 

carried  out : 

— 

— 

— 

— 

16 

No.  of  serious  infestations  by  M.M.  . . 



1 





1 

No.  of  major  infestations  by  R.N.  . . 

— 

— 

— 

— 

— 

These  figures  are  included  in  the 
number  of  infested  premises  above. 

No.  of  re-inspections  . . 

1 Ag.  425 

25 

343 

38 

1 Ag.  831 

No.  of  re-infestations 

22 

20 

18 

2 

62 

No.  of  test  baitings 

50 

122 

8 

17 

197 

Note:  Agriculture =Ag.  figures,  although  marked  separately  are  included  in  the 
business  figures. 
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Wasps  were  less  troublesome  in  1968,  121  nests  being  destroyed 
compared  with  315  in  1967. 

Flea  infestations,  however,  appear  to  be  increasing — 7 cases  in  1965, 
1 1 in  1966,  14  in  1967  and  26  in  1968.  There  is  really  no  excuse  for  this. 

Nine  cases  of  scabies  and  seven  filthy  or  verminous  persons  were 
treated  at  the  Cleansing  Centre. 

The  number  of  infestations  of  pests,  other  than  rodents,  dealt  with 
totalled  282. 


Anls  . . . . . . . . . . . . . . . . . . . . 47 

Bees  . . . . . . . . . . . . . . . . . . 5 

Beetles  . . . . . . . . . . . . . . . . . . 10 

Bugs  . . . . . . . . . . . . . . . . . . 5 

Cockroaches  . . . . . . . . . . . . . . . . . . 33 

Earwigs  . . . . . . . . . . . . . . . . . . 2 

Fleas  . . . . . . . . . . . . . . . . . . . . 26 

Flies  . . . . . . . . . . . . . . . . . . . . 14 

Insects  . . . . . . . . . . . . . . . . . . 6 

Lice  . . . . . . . . . . . . . . . . . . . . 8 

Crickets  . . . . . . . . . . . . . . . . . . 2 

Wasps  . . . . . . . . . . . . . . . . . . 121 

Moths  . . . . . . . . . . . . . . . . . . I 

Weevils  . . . . . . . . . . . . . . . . . . I 

Woodlice  . . . . . . . . . . . . . . . . • • 1 
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SECTION  VII 


Public  Conveniences : 

Some  progress  was  made  toward  the  construction  of  new  conveniences 
at  the  Midsummer  Buildings  site  at  Fairfield  Park  and  in  Bradford  Road, 
Combe  Down. 

The  remainder  of  the  proposals  listed  in  my  1967  Annual  Report 
await  major  redevelopment  schemes  of  which  they  form  part.  This  is 
sensible  and,  judging  from  the  Midsummer  Buildings  convenience,  more 
economical.  There  is  good  liaison  with  the  City  Architect’s  Department 
on  design  and  fittings,  to  ensure  a high  standard  and  minimum  maintenance 
cost. 

Recruitment  of  Mr.  Bowen  as  a second  handyman  has  enabled  us  to 
carry  out  considerable  renovation  of  Mount  Road  convenience  and  redec- 
oration elsewhere,  but  this  work  is  frequently  interrupted  to  make  good 
wanton  damage.  Our  aim  is  to  bring  each  convenience  up  to  as  high  a 
standard  of  amenity — vandal  proof,  frost  protected,  and  provided  with 
washing  facilities  with  warm  water — as  the  layout  will  permit. 


Water  Consumption: 

Total  quantity  used — 1967  - 3,458,000  gallons 
1968  - 3,098,000  gallons 


Baths,  Washes  and  use  of  Cloakrooms  (Terrace  Walk): 

Men  H'onien 


1967 

1968 

1967 

1968 

5,282 

4,004 

1,685 

1,343 

8,190 

9,520 

1,323 

1,090 

1,514 

1,548 

781 

625 

Baths 

Washes 

Cloakrooms 
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SECTION  VIII 


NOTICES  SERVED 


Section  I - Housing: 


Housing  Act,  1957 — Section  9 (Repairs)  ..  ..  ..  ..  — 

,,  16  (Demolition  or  Closure)  ..  ..  61 

„ 17  (Closing  or  Demolition  Order)  ..  ..45 

,,  18  (Closure  of  part  of  building)  . . . . 48 

„ 22  (Notice  to  occupier  to  quit)  ..  ..  6 

„ 27  (Order  determining  Closing  Order  in 

respect  of  part  of  Building  . . . . 3 

,,  28  (Substitution  of  Demolition  Order  for 

Closing  Order)  . . . . . . 10 

,,  170  (Ownership,  etc.)  ..  ..  ..55 

Housing  Act,  1961 — Section  15  (Repairs  and  improvements — Houses  in 

Multiple  Occupation)  . . . . . . 5 


Section  II  - Sanitation: 

Informal  Formal 


Public  Health  Act,  1936 — Section  93  (Nuisances,  etc.)  69  9 

„ 39  — 3 

„ 45  — - 

„ 277  — 2 

287  — — 

Public  Health  Act,  1961—  ” 17  — 7 

„ 34  - 2 

„ 18  - 2 


PROSECUTIONS  1968 


The  six  prosecutions  undertaken  were: 

(1 ) Sale  by  a farmer  of  milk  containing  added 

water  and  below  the  standard  prescribed 
for  Channel  Island  milk 

(2)  Bottle  of  lemonade  containing  splinters  of 

glass 

(3)  Loaf  of  bread  containing  a needle 

(4)  Mushroom  tart  mouldy  and  with  a “vile, 

horrible  taste" 

(5)  Food  Hygiene  contraventions — 

{a)  Smoking  while  handling  open  food 
[b)  Failure  to  provide  an  adequate  supply 
of  hot  water  for  hand  washing  on  a 
mobile  food  shop 

(6)  Mouldy  chocolate  eclairs 


fine  £18  plus  £12.10.6  costs 

fine  £20 
fine  £20 

fine  £15 

fine  £15 

fine  £1 5 
fine  £15 


NEW  LEGISLATION 

The  Clean  Air  Act,  1968,  amends  and  strengthens  the  Act  of  1956, 
in  particular  with  regard  to  dark  smoke,  grit,  dust  and  fume  emission.  It 
extends  the  control  over  the  height  of  new  chimneys  to  include  all  those 
serving  new  plant  burning  pulverised  fuel,  or  solid  fuel  at  a rate  exceeding 
100  pounds  per  hour,  or  liquid  or  gaseous  fuel  at  a rate  equivalent  to  over 
1 j million  BTU  an  hour,  or  where  a furnace  in  this  range  replaces  a smaller 
one  or  has  its  combustion  space  enlarged. 
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The  Imported  Food  Regulations  replace  the  Regulations  of  1937  and 
1948  dealing  with  the  examination  and  sampling  of  imported  food,  and 
particularly  meat  and  meat  products,  and  covers  inspection  of  container- 
ised food  at  inland  depots  instead  of  at  ports. 

The  Offices,  Shops  and  Railway  Premises  (Hoists  and  Lifts)  Regula- 
tions, 1968,  impose  requirements  as  to  construction,  maintenance  and 
examination  of  hoists  and  lifts. 


HEALTH  EDUCATION,  PUBLIC  RELATIONS  AND  RESEARCH 

Talks  were  again  given  to  schools  and  other  organisations  and  several 
students  from  our  own  and  kindred  professions  given  an  insight  into  our 
work. 

During  the  year,  on  the  suggestion  of  the  Director  of  the  Public 
Health  Laboratory,  Dr.  P.  Mann,  Mr.  W.  J.  Pearce  carried  out  an  investiga- 
tion into  the  possibility  of  infection  spreading  through  launderette  equip- 
ment. While  this  showed  considerable  variation  in  the  temperature  of  the 
water  used,  some  of  it  necessitated  by  the  nature  of  the  fabrics  being 
washed,  the  results  were  reassuring. 

Mr.  W.  J.  Pearce  and  Mr.  T.  A.  Hemmings  also  took  part  in  a 
symposium  on  Public  Health  Problems  of  Launderettes  and  Automatic 
Dry  Cleaning  Establishments  at  a meeting  of  the  Western  Centre  of  the 
Association  of  Public  Health  Inspectors,  the  recording  of  which  is  to  form 
the  basis  of  a national  code  of  practice. 
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Mr.  Mayor,  Ladiizs  ano  Gentlemen, 

Once  again  it  is  my  pleasant  duty  to  report  that  the  health  of  the 
school  children  in  Bath  continues  to  be  satisfactory.  During  1968  the 
School  Health  Service  maintained  its  steady  progress.  At  first  glance 
this  work  often  appears  unspectacular  but,  by  its  essentially  routine 
nature,  it  continually  watches  for  any  slight  deviation  from  normal  that 
might  herald  the  inability  of  any  pupil  to  obtain  the  maximum  benefit 
from  his  or  her  education  due  to  ill  health  or  handicap.  This  is  one  of  the 
main  objects  of  the  School  Health  Service. 

This  continuation  of  routine  medical  inspection  may  be  modified  in 
detail  in  order  to  utilise  available  manpower  and  skills  more  effectively, 
in  the  light  of  increasing  knowledge,  but  the  essential  nature  of  the  process 
remain  unchanged. 

An  interesting  feature  in  the  notification  of  infectious  disease  is  that 
the  number  of  cases  of  measles  in  school  children  was  greatly  reduced 
when  compared  with  figures  for  last  year.  No  doubt  this  trend  will  be 
maintained  if  sufficient  use  is  made  of  the  opportunity  to  protect  children 
against  measles  that  is  provided  by  the  measles  vaccine  now  available. 

The  new  Unit  for  Maladjusted  pupils  at  Wansdyke  continues  at  full 
strength  and  will  receive  the  status  of  a School  in  1969.  This  is  an  appro- 
priate recognition  of  the  need  for,  and  value  of,  this  Unit. 

As  in  previous  years  there  have  been  staff  changes.  Dr.  A.  H.  Halstead 
resigned  in  August  as  Deputy  Principal  School  Medical  Officer;  Dr.  M. 
C.  T.  Wilkes  was  appointed  to  take  up  the  post  in  September.  Mrs.  A.  M. 
Gallop,  Mrs.  K.  E.  Klemen  and  Mrs.  H.  Evelyn  took  up  appointments 
as  Health  Visitors/School  Nurses  during  the  year.  Mrs.  Elliott  came  in 
September  to  join  the  Speech  Therapy  Department  and  to  continue  the 
work  of  Mrs.  Pemberton  who  left  at  the  end  of  1967. 

The  effectiveness  of  the  work  of  the  School  Health  Service  is  very 
dependent  upon  the  care,  skill  and  conscientiousness  of  all  those  connected 
with  it.  I would  like  to  thank  Dr.  Wilkes  for  this  report  and  to  include  in 
my  grateful  acknowledgement  all  the  staff  at  Sawclose,  colleagues  in  the 
Education  Department,  the  family  doctors.  Hospital  staff,  members  of  the 
Special  Services  Sub-Committee  and  the  parents  of  the  school  children 
themselves,  all  of  whom,  by  their  continued  interest  and  support  convince 
me  that  this  work  is  of  real  value. 

I am,  Mr.  Mayor,  Ladies  and  Gentlemen, 

Yours  faithfully, 

R.  M.  ROSS 

Medical  Officer  of  Health 
and  Principal  School  Medical  Officer 
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L.E.A.  Maintained  Schools  . . . . . . . . . . 38+1  unit 

L.E. A.  Maintained  School  Population  ..  ..  ..  12,004 

Secondary  Grammar  ..  ..  ..  ..  ..  ..  1,280 

Secondary  Technical  . . . . . . . . . . . . 440 

Secondary  Modern  . . . . . . . . . . 2,967 

Primary  Junior  . . . . . . . . . . . . . . 4,023 

Primary  Infants'  ..  ..  ..  ..  ..  ..  ..  3,124 

Day  Special  E.S.N 149 

Wansdyke  Unit  ..  ..  ..  ..  ..  ..  ..  21 

Total  12,004 


Average  percentage  attendance  . . . . . . . . . . 92.3 


Some  indication  of  the  mobility  of  the  school  population  during  the 
year  may  be  gained  from  the  figures  given  below;— 

Records  transferred  to  other  Authorities  ..  ..  ..  481 

Records  requested  from  other  Authorities  . . . . . . 450 

Records  received  . . . . . . . . . . . . 432 


Medical  Inspection 

Medical  Officers  visit  the  schools  regularly  during  each  term,  usually 
once  or  twice  a month.  During  the  year  309  visits  were  made  and  4,986 
medical  inspections  performed.  Following  this,  1,028  treatable  defects 
were  discovered  and  2,450  defects  were  referred  for  further  observation. 

Further  details  of  periodic  Medical  Inspections  are  to  be  found  in 
Tables  1,  2 and  3 at  the  end  of  this  Report. 

No  change  has  been  made  in  the  traditional  procedure  of  compre- 
hensive medical  inspection  during  the  first  and  last  years  in  Primary 
School,  and  again  during  the  last  year  in  Secondary  School. 

This  continuation  of  routine  Medical  Inspection  may  be  modified  in 
detail  in  order  to  utilise  available  manpower  and  skills  more  effectively, 
in  the  light  of  increasing  knowledge,  but  the  essential  routine  nature  of  the 
process  remains  unchanged. 

When  children  are  seen  on  school-entry  during  the  first  or  second 
terms,  parents  are  encouraged  to  attend,  and  in  practice  a very  high 
proportion  do  so,  especially  at  this  first  inspection.  The  value  of  the  first 
examination  cannot  be  over  emphasized,  neither  can  the  presence  of  a 
parent.  The  parent  has  a very  important  part  to  play  by  providing  a more 
accurate  picture  of  the  child’s  medical  history  than  can  be  obtained  from 
a questionaire;  her  presence  gives  help,  comfort  and  reassurance  to  an 
apprehensive  child  and  provides  an  opportunity  for  the  doctor  to  discuss 
any  problem  of  management  that  may  have  arisen.  This  is  Health  Educa- 
tion in  action  at  its  basic  level. 

Routine  Screening  Tests: 

Routine  Screening  procedures  are  carried  out  at  regular  periods 
during  the  child’s  school  life.  Vision  is  tested  when  children  reach  their 
7th,  9th  and  11th  years,  and  yearly  thereafter.  Colour  vision  is  tested 
using  Ishihara  plates  on  each  boy  when  he  has  his  intermediate  medical 
inspection  during  his  11th  year  and  repeat  tests  are  performed  on  any 
boy  who  fails.  The  hearing  of  all  children  is  tested  in  their  first  year  at 
school  using  the  Sweep  Test  technique.  Foot  inspections  are  held  every 
term  in  the  Junior  and  Secondary  Schools. 
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Inspection  by  School  Nurses: 

This  work  once  undertaken  by  full-time  school  nurses,  is  now  carried 
out  by  13  Health  Visitors/School  Nurses,  only  one  part-time  School 
Nurse  remaining  on  the  Department’s  Staff.  The  combined  Health  Visitor/ 
School  Nurse  works  in  those  schools  which  come  within  her  district  and 
she  visits  them  weekly.  An  advantage  of  this  routine  is  that  she  sees  many 
children  in  the  school  setting  whom  she  has  known  from  birth  and  observed 
in  the  family  environment.  This  allows  for  greater  insight  into  any  likely 
difficulties  and  provides  most  valuable  background  information  for  the 
School  Medical  Officer  who  in  most  cases  does  not  have  such  a close 
association  or  knowledge  of  individual  families.  The  Health  Visitor/School 
Nurse  is  also  in  a unique  position  to  act  in  a liaison  capacity  between 
school.  Medical  Officer  and  home  and  can  carry  her  Health  Education 
duties  beyond  the  school  boundary. 

Routine  Inspections: 

School  Nurses  made  1,219  school  visits  and  748  home  visits  in  1968. 
During  regular  school  visits  the  following  examinations  are  carried  out: — 

(u)  Eye  Testing  is  performed  every  two  years  in  the  Primary  Schools 
and  annually  in  the  Secondary  Schools. 

{b)  Foot  Inspections  are  held  in  Junior  and  Secondary  Schools  every 
term. 

(c)  Head  Inspection  and  Cleanliness.  I am  pleased  to  report  that 
there  has  been  no  need  to  issue  Cleansing  Notices.  In  connection 
with  cleanliness  inspection,  328  school  visits  and  128  home  visits 
have  been  made  involving  24,016  examinations  of  individual 
children  from  which  56  new  cases  of  scalp  infestation  have  been 
discovered. 

Health  Education 

Health  Educaton  is  the  work  of  everyone  in  the  School  Health  Service. 
It  may  be  effective  by  example,  by  advice  when  requested,  by  comment  on 
a topical  item,  by  special  campaign  or  by  almost  any  method,  but  it  is  a 
continuing  process,  a process  of  helping  people  to  help  themselves  to 
obtain  the  maximum  benefit  of  good  health.  All  the  methods  of  education, 
in  its  widest  meaning,  may  be  used  and  we  consider  the  help  and  co-opera- 
tion of  colleagues  in  the  schools  to  be  essential  in  this  matter.  All  matters 
concerning  Health  Education  are  co-ordinated  by  the  Superintendent 
Health  Visitor,  Miss  Susan  Jones  who  acts  as  Health  Education  Officer  to 
the  Authority.  A supply  of  film  strips,  posters,  leaflets  and  other  material 
is  kept  in  the  Department  and  is  available  for  use  by  staff.  Health  Visitors 
have  carried  out  courses  at  a number  of  schools  either  as  separate  talks  or 
part  of  the  syllabus  for  G.C.E.  and  C.S.E.  examinations,  but  the  important 
though  unrecorded  work  of  continued  personal  contact  and  advice  must 
not  pass  unnoticed,  for  it  is  by  this  method  that  lasting  benefits  are  frequent- 
ly obtained. 


HANDICAPPED  PUPILS 

The  subject  of  Handicapped  Pupils,  their  ascertainment  and  the 
provision  of  the  appropriate  special  education  was  dealt  with  in  some 
detail  in  this  Report  last  year.  It  will  be  sufficient  to  mention  that  this 
duty  of  ascertainment  is  a group  activity  involving  different  disciplines, 
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and  because  of  this  feature  the  School  Medical  Officer  has  an  important 
function  as  a co-ordinator,  as  the  one  person  able  to  look  at  each  child’s 
problem  as  an  entity.  No  two  children  have  exactly  the  same  problem. 
To  understand  and  deal  with  the  various  facets  of  each  ‘unique’  case  is 
both  time  consuming  and  exacting,  but  the  result  can  be  most  gratifying. 
This  may  be  seen  as  the  obverse  of  the  coin  of  routine  medical  inspection. 

Blind  and  Partially  Sighted  Pupils 

One  blind  child,  aged  2 years  was  placed  at  the  Tenovus  Sunshine 
Home  in  Glamorgan.  The  parents  later  moved  to  another  part  of  the 
country  and  at  present  Bath  is  responsible  for  no  blind  pupils.  However, 
there  are  5 Partially  Sighted  Pupils.  4 of  whom  attend  the  South  Bristol 
Open  Air  School  and  the  remaining  boy  attends  the  Residential  School  at 
Exhall  Grange,  Coventry. 

Deaf  and  Partially  Hearing  Pupils 

Deaf:  Two  children  received  education  by  special  methods  not 

involving  the  use  of  naturally  acquired  speech  or  language.  Both  attend  as 
day  pupils  at  Elmfield  School,  Bristol. 

Partially  Hearing  Pupils:  Two  pupils  continue  to  attend  residential 
school  as  shown. 

Mary  Hare  Grammar  School,  Newbury,  Berks.  1 

Royal  West  of  England  School  for  the  Deaf, 

Exeter  . . . . 1 

The  two  Partially  Hearing  Units  at  South  Twerton  Junior  School  and 
Moorlands  Infant  School  continue  to  prove  their  value  and  the  pupils 
attending  are  detailed  below. 

Bath  County 

South  Twerton  Junior  School,  Bath  . . . . . . 7 1 

Moorlands  Infants’  School,  Bath  . . 5 2 

It  will  be  noted  that  a small  service  is  provided  for  children  not 
resident  in  Bath. 

In  dealing  with  handicapped  children  flexibility  must  be  the  rule  and 
may  be  illustrated  by  the  fact  that  2 children  were  recommended  to  con- 
tinue at  South  Twerton  Junior  School  beyond  the  normal  age  of  transfer, 
as  it  was  felt  that  this  was  to  their  benefit.  Similarly,  the  placement  of 
2 children  under  school  age,  one  a deaf  child  and  the  other  a partially 
hearing  child,  in  the  Day  Nursery  was  an  example  of  flexibility  and  co- 
operation. The  result  was  that  these  two  children  were  able  to  benefit  from 
the  social  stimulation  provided  by  the  environment  as  well  as  the  Speech 
and  Language  teaching  they  needed. 

Audiometry  Tests  were  carried  out  by  School  Doctors : 

One  check  45,  Two  checks  17,  Three  checks  3. 

It  will  be  seen  that  in  3 cases  a third  test  was  undertaken  to  exclude 
the  possibility  of  the  impaired  hearing  due  to  a transient  condition. 

Miss  J.  Fish,  Teacher  of  the  Deaf  reports  as  follows: — 

“The  early  detection  treatment  and  alleviation  of  hearing-impairment 
in  children  continues  to  prove  its  worth  in  our  city. 


75 


The  bulk  of  the  work  is  now  with  those  under  eight  years  of  age,  so 
that  by  the  senior  stage  the  majority  of  partially  deaf  pupils  are  being 
enabled  to  fit  into  the  normal  framework  of  education.  Improved  medical, 
social  and  educational  care  with  more  insight  into  their  problems  have 
worked  towards  their  general  well-being.  Out  of  163  children  referred  for 
tests  of  hearing  in  1968,  pre-school  children  numbered  39  and  the  other 
124  were  school  children  mainly  under  12  years  of  age.  57%  were  found 
to  be  within  normal  limits  and  43%  failed  the  test.  Many  of  the  slightly 
deaf  ones  showed  middle-ear  troubles,  catarrhal  conditions,  which 
fluctuated  with  age  and  weather. 

Some  of  the  ear  operations  which  necessitate  the  drainage  of  fluid 
from  the  middle  ear  now  include  the  insertion  of  a stopple.  This  enables 
more  effectual  healing  and  a reduction  in  recurring  deafness. 

Some  Local  Authorities  have  access  to  the  use  of  a new  money/time/ 
trouble-saving  piece  of  equipment  called  an  impedence  audiometer.  This 
valuable  machine  gives  a picture  of  the  state  of  the  middle  ear  and  tells  a 
surgeon  what  operative  measures  are  necessary  before  a patient  goes  into 
hospital.  Hence  the  emotional  upset  of  hospitalisation  with  children  can 
be  obviated,  also  much  time  and  money  can  be  saved  by  discovering  which 
cases  would  not  be  helped  by  explorative  surgery.  This  would  be  particular- 
ly useful  with  young  children  who  have  a perceptive  or  nerve  deafness 
with  a possible  extra  degree  of  loss  caused  by  a conductive  hindrance. 
The  extra  loss  can  make  a deal  of  difference  in  the  effective  use  of  a hearing 
aid  for  speech  development.  Perhaps  Bath  will  have  access  to  such  equip- 
ment in  the  near  future  when  the  necessary  financial  provision  can  be  made. 

Unfortunately,  the  screening  tests  of  the  hearing  of  first  year  infant 
school  children  were  delayed  by  lack  of  an  audiometrician  for  several 
months  in  1968.  Authorisation  for  the  appointment  of  a part-time  audio- 
metrician was  given  by  the  Committee  so  that  children  missed  in  1968 
would  therefore  be  included  in  the  1969  tests.  There  is  usually  a 10% 
failure  rate  on  these  tests. 

42  children  used  hearing  aids  and  approximately  50  children  including 
pre-school  infants  received  special  educational  treatment.  Six  children 
attended  schools  for  the  deaf  outside  the  City  and  our  Infants  and  Junior 
Partially  Hearing  Units  continued  at  full  strength  with  a number  of  County 
children  on  a waiting  list.  An  increasing  amount  of  integration  of  observed 
deaf  children  with  hearing  classmates  has  proved  successful  and  most 
beneficial.  The  co-operation  of  teachers  has  been  greatly  valued  in  this 
matter,  as  it  has  enabled  certain  handicapped  children  to  live  much  closer 
to  normal  ways  than  would  have  been  possible  a few  years  ago. 

There  is  evidence  that  medical  and  education  treatnient  cannot  only 
be  based  on  the  results  shown  on  an  audiogram  (i.e.  graph  of  hearing  loss). 
There  arc  so  many  other  factors  influencing  the  potential  ability  of  hearing- 
impaired  children  nowadays,  that  they  cannot  easily  be  categorised.  The 
major  handicap  of  one  child  is  likely  to  shift  from  that  of  deafness  to 
other  disabilities  like  physical  handicaps,  mental  and  emotional  abnormali- 
ties. It  would  appear,  therefore,  that  there  is  a growing  need  for  all  branches 
of  special  education  and  provision  to  work  in  close  liaison  with  each  other”. 

Delicate  Pupils: 

This  category,  once  an  important  feature  in  the  School  Health 
Service  has  now  dwindled  to  a very  small  proportion  as  the  standards  of 
nutrition,  medical  care  and  social  welfare  have  risen  so  significantly.  The 
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title  is  now  used  to  cover  a wide  variety  of  chronic  ailments,  but  in  the 
main  relates  to  those  children  not  falling  in  any  other  category,  and  who 
because  of  impaired  physical  condition  need  a change  of  environment  and 
who  cannot,  without  risk  to  their  health  or  educational  development,  be 
educated  under  the  normal  school  regime.  Earlier  in  the  year  two  Bath 
children  were  in  this  category  but  as  one  has  now  reached  the  normal  school 
leaving  age  and  the  other  was  placed  in  a Secondary  School  in  Bath  for  a 
trial  period,  we  are  at  present  responsible  for  no  children  in  this  category. 


Educationally  Sub-Normal  Pupils: 

As  in  previous  years  children  are  admitted  to  Penn  Hill  School  to 
take  advantage  of  the  specialised  teaching  and  conditions  provided  there. 
Children  who  are  admitted  are  there  because  the  ordinary  school  is 
unsuitable  for  them.  This  may  be  a temporary  matter  and  after  a period 
of  specialised  teaching  they  may  have  regained  enough  lost  educational 
ground  for  them  to  attend  the  ordinary  school  again.  However,  there  are 
some  pupils  who,  through  the  fault  of  no  one,  are  unable  to  obtain  any 
real  benefit  from  the  ordinary  school;  for  them  the  special  education 
provided  at  Penn,  education  in  its  broadest  sense,  is  the  real  answer. 
Children  unable  to  cope  at  school  are  unhappy  children ; they  are  fortunate 
that  a school  like  Penn  Hill  is  available  to  help  them. 

Much  thought  is  given  to  the  problems  of  the  educationally  retarded 
school  leaver,  the  Head  Teacher’s  “trial  employment  scheme”  offered  to 
suitable  pupils  during  their  final  year  has  proved  worthwhile  and  we  are 
grateful  to  those  employers  who  have  co-operated  in  the  scheme.  Super- 
vision of  E.S.N.  school  leavers  continues  during  their  difficult  early  stages 
and  help  is  offered  by  the  Social  Worker. 

Mr.  A.  Powell  joined  the  Authority  in  April  to  take  up  the  appoint- 
ment of  Assistant  Educational  Psychologist. 


Residential:  Croydon  Hall  School,  Minehead,  Somerset  . . 1 

Besford  Court  School,  Worcester  . . . . 2 

Day:  Penn  Hill  School,  Bath  ..  ..  ..  ..  149 

Admitted  to  Penn  Hill  School  1968  (Formal)  . . . . 5 (2  County) 

Admitted  to  Penn  Hill  School  1968  (Informal)  . . . . 24  (1  County) 


Children  known  to  be  on  Register  31.12.68. 


Formal 

Informal 

Total 

Bath 

22 

105 

127 

County  . . 

21 

1 

22 

Total 

43 

106 

149 

Transfers: 

Bath  County 


Left  school  to  employment  . . . . . . . . 23  — 

Left  area  . . . . . . . . 5 — 

Transfer  to  Secondary  Modern  School  ....  5 — 

To  Wiltshire  Training  Centre  ..  ..  ..  ..  — 1 

Left  to  Junior  School  . . . . . . . . . . 1 — 

To  Domestic  Training  . . . . . . . . . . — 1 
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One  County  boy  admitted  part-time  now  attending  full-time. 

One  boy  returning  from  abroad,  assessed  and  placed  at  Pen  Hill 
School. 

Epileptic  Pupils: 

Only  one  child  came  under  this  category  and  she  remained  at  Lingfield 
Hospital  School,  Surrey.  She  is  seen  by  the  School  Medical  Officer  and 
Consultant  Paediatrician  when  she  comes  home  for  the  holidays. 


Maladjusted  Pupils: 

The  Unit  for  Maladjusted  Pupils  has  settled  down  at  the  former 
Wansdyke  Infant  School  premises  in  the  grounds  of  the  Fosseway  Infant 
School.  The  20  available  places  have  been  filled  and  the  growing  waiting 
list  suggests  that  the  need  for  such  a Unit  was  very  real. 

Although,  there  remain  those  cases  whose  home  circumstances  are 
such  that  residential  schooling  is  the  only  effective  answer  to  their  problems, 
it  is  gratifying  to  realise  that  a Maladjusted  pupil  is  no  longer  required  to 
go  away  to  school  only  because  there  are  no  facilities  for  meeting  the 
essential  need  on  a day  school  basis. 


Residential:  St.  Monica’s  School,  Warminster  ..  ..  1 

Burnt  Norton  School,  Chipping  Camden  . . 1 

St.  Joseph’s  School,  London,  N.2  . . . . 1 

Rendcomb  College,  Cirencester  . . . . . . 1 

Sutcliffe  School,  Winsley,  Nr.  Bath  . . . . 1 

Cam  House  School,  Dursley  . . . . . . 3 

Horncastle  School,  East  Grinstead  . . . . 1 

Fortescue  House  School,  Twickenham  . . 2 

Craig-y-Parc  School,  Cardiff  . . . . . . 1 

Park  School,  Yeovil  . . . . . . . . 1 

Brymore  Agricultural  School,  Bridgwater  . . 1 

Day:  St.  Christopher’s  School,  Bristol  ..  ..  1 

La  Sainte  Union  Convent,  Bath  . . . . 1 

Maladjusted  Unit,  Wansdyke  School,  Bath  . . . . . . 20 

Home  Tuition  . . 1 


CHILD  AND  FAMILY  GUIDANCE  SERVICE 

Report  of  Director,  Dr.  A.  C.  Fairburn: 

The  Child  and  Family  Guidance  Team: 

“In  April  1968  we  were  very  happy  to  welcome  Mr.  Alan  Powell, 
Educational  Psychologist,  to  the  team,  with  his  special  interest  in  remedial 
work  and  group  therapy. 

Mrs.  Ruth  Bridges,  Psychiatric  Social  Worker,  who  had  special 
experience  of  young  children  with  autism  and  other  severe  communication 
disorders,  joined  the  team  for  six  months,  but  later  left  to  have  her  own 
baby. 

Dr.  Arthur  Guirdham’s  illness  in  July  left  a prolonged  therapeutic 
gap,  but  he  has  since  rejoined  us. 

The  play  therapy  post  remained  vacant  throughout  the  year,  further 
limiting  our  treatment  potential. 
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Maladjusted  Children: 

During  the  year,  nearly  twice  as  many  of  the  most  severely  disturbed 
Bath  children  have  been  able  to  stay  in  their  own  homes  and  attend 
Wansdyke  School  with  noticeable  success,  both  upon  their  personality 
development  and  their  ability  to  make  use  of  education;  at  the  same 
time,  we  have  been  able  to  retain  contact  with  their  families  and  so  help 
the  children  to  evolve  in  their  own  home  life.  Our  team  regards  Mr. 
Hatton’s  work  in  Bath  as  quite  outstanding,  and  it  has  been  possible  to 
continue  the  close  co-operation  with  him  reported  last  year.  Pressure  for 
places  for  children  with  quite  severe  problems,  for  admission  to  Wansdyke 
School  continues  and  with  it  the  need  for  specialised  skilled  teaching. 

Pre-School  Children: 

The  first  hundred  “under-fives”  referred  to  the  Child  and  Family 
Guidance  Clinic  and  to  the  Royal  United  Hospital  psychiatric  out- 
patients were  recently  reviewed.  It  is  quite  clear  that  these  include  a number 
of  children  with  highly  significant  problems,  including  severe  withdrawal, 
severe  social  backwardness,  quite  early  behaviour  disorders,  and  problems 
of  training  and  management,  for  which  parents  were  requesting  urgent 
help.  In  addition,  at  least  one  third  of  the  families  referred  had  a problem 
preventable  by  means  of  intensive  casework;  over  a period  of  six  months 
to  two  years,  the  condition  was  ameliorated  in  half  of  these  cases,  but  in 
the  other  half,  it  did  not  prove  possible  to  alter  the  child’s  situation.  This 
is  obviously  of  great  interest  and  further  analysis  is  being  undertaken  to 
elucidate  the  reasons  for  non  co-operation  or  lack  of  response  in  certain 
families.  We  are  agreed  that  the  earlier  the  referral,  the  better  the  prognosis. 

Family  Psychiatry: 

Negotiations  with  the  Regional  Hospital  Board  were  started  so  that 
arrangements  could  be  made  to  diagnose  and  treat  disturbed  families  in 
association  with  the  hospital  psychiatric  team;  in  this  way,  those  parents 
in  need  whose  children  were  referred  for  child  psychiatric  help,  could 
themselves  receive  outpatient  and  inpatient  treatment  in  their  own  right. 
By  doing  this  in  a co-ordinated  way,  in  the  same  clinic,  more  effective 
results  would  be  expected. 

“Non-Communicating  Children”: 

During  the  year  it  became  clear  that  there  were  six  to  eight  children 
having  severe  communication  problems  who  were  in  need  of  special 
educational  provision  which  could  not  be  met  in  the  normal  infant  class 
or  at  the  Training  Centre.  This  category  includes  autistic  and  aphasic 
children  and  others  with  restlessness,  distractability  or  severely  immature 
social  behaviour.  Preliminary  negotiations  were  started  under  the  guidance 
of  Mr.  Lewis  Howitt,  Senior  Educational  Psychologist,  for  the  establish- 
ment of  a Special  Class  to  provide  initial  education  for  these  children, 
preferably,  it  was  hoped,  before  they  became  of  school  age. 

Co-operation  with  Other  Agencies 

Regular  three  monthly  conferences  with  the  staff  of  the  Children’s 
Department  are  now  established. 
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Social  Education: 

Members  of  the  child  psychiatric  team  have  taken  part  in  several 
schemes  arranged  for  school  leavers  to  discuss  a wide  variety  of  topics 
including  family  life,  adolescent  crises,  drugs  and  sex  instruction.  Discuss- 
ions with  the  stair  of  the  Youth  Service  and  with  the  Bath  Marriage 
Guidance  Council  (who  have  Counsellors  specially  trained  in  preventive 
educational  work  with  young  people)  have  been  most  helpful.  Advisory 
work  with  educationalists  and  other  agencies  planning  social  education 
projects  for  children  of  any  age  is  of  particular  interest  to  us  as  we  have 
unusual  experience  of  the  problems  of  young  people  making  their  way  in 
the  world”. 


CHILD  AND  FAMILY  GUIDANCE  SERVICE 
Annual  Figures  1968 


Continuing  cases  . . . . . . . . , . . . . . . . . 238 

Referrals  during  the  year  . . . . . . . . . . . . . . 93 


Total  ..  331 


Sessions  held  by  Psychiatrists  ..  ..  ..  ..  ..  194 

Total  attendance  at  Psychiatrists’  Clinics  . . . . . . . . 846 

Diagnostic  interviews  . . . . . . . . . . . . . . 56 

Treatment  Appointments  . . . . . . . . . . . . . . 690 

Referred  by: 

Family  Doctor  . . . . . . . . . . . . . . 22 

Hospitals  and  Paediatricians  (5  transferred  from  R.U.H.)  . . . . 8 

School  Medical  Officers  . . . . . . . . . . . . . . 22 

Health  Visitors  . . . . . . . . . . . . . . . . — 

Educational  Psychologists  . . . . . . . . . . . . . . 8 

School  Welfare  Officers  . . . . . . . . . . . . . . 1 

Head  Teachers  . . . . . . . . . . . . . . . . 11 

Juvenile  Courts  and  Probation  Service  . . . . . . . . . . 7 

Children’s  Department  . . . . . . . . . . . . . . 5 

Parents  directly  . . . . . . . . . . . . . . . . 9 


Total  . . 93 


Reasons  for  Referral : 


Nervous  disorders  . . . . . . . . . . . . . . . . 16 

Habit  disorders  ..  ..  ..  ..  ..  ..  ..  ..  10 

Behaviour  difficulties  . . . . . . . . . . . . . . 45 

Organic  disorders  . . . . . . . . . . . . . . 1 

Educational  and  Vocational  difficulties  ..  ..  ..  ..  ..  12 

Childhood  Autism  . . . . . . . . . . 1 

Mental  Retardation  . . . . . . . . . . . . . . 2 

Disturbed  family  situation  . . . . . . . . . . . . . . 6 


Total  . . 93 
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How  Old  and  New  Cases  in  the  year  have  been  dealt  with: 


Under  treatment  by  Psychiatrists  ..  ..  ..  210 

Casework  by  P.S.W’s  (including  those  waiting  for  diagnostic  appoint- 
ments) . . . . . . . . . . . . . . . . . . 39 

At  Boarding  Schools  for  Maladjusted  Children  . . . . . . . . 18 

At  Day  Class  for  Maladjusted  children  ..  ..  ..  ..  21 

Committed  to  Approved  School  . . . . . . . . . . . . I 

Transferred  to  R.U.H.  . . . . . . . . . . . . . . 2 

Seen  once  for  Diagnosis  only  . . . . . . . . . . . . 8 

Transferred  to  School  Psychological  Service  . . . . . . . . 2 

Withdrawn  before  completion  . . . . . . . . . . 5 

Cases  closed  in  1968  25 


Total  ..  331 


Psychiatric  Social  Workers: 

Clinic  Interviews . . . . . . . . . . 706 

Home  and  other  visits  ..  ..  ..  ..  ..  ..  ..  621 

School  visits  90 


Total  ..  1417 


Analysis  of  Closures : 

Admitted  to  Penn  Hill  . . . . . . . . . . . . . . 1 

Improved  . . . . . . . . . . . . . . . . . . 6 

Left  School  . . . . . . . . 3 

Left  area,  withdrawn  or  failed  appointments  before  completion  . . 4 

Admitted  to  an  Approved  school  . . . . . . . . . . . . 1 

Seen  once  for  Diagnosis  only  . . . . . . . . . . 8 

Transferred  to  School  Psychological  Service  . . . . . . . . 2 


Total:  25 


Physically  Handicapped  Pupils : 

Five  children  are  so  physically  handicapped  that  they  require  residen- 
tial placement  at  Special  School.  However,  two  are  able  to  attend  school 
in  Bristol  as  day  pupils,  transport  being  provided  by  this  Authority. 


Residential : Dame  Hannah  Rogers  School,  Ivybridge  . . 1 

Florence  Treloar  Grammar  School,  Holybourne  1 

Hawksworth  Hall  School,  Guiseley  . . . . 1 

Princess  Margaret  School,  Taunton  . . . . 1 

St.  Dominic’s  Open  Air  School,  Godaiming  . . 1 

Day:  South  Bristol  Open  Air  School,  Bristol  ..  2 

St.  Christopher’s  School,  Bristol  . . . . 2 


Speech  Defects 

Mrs.  Elliott,  Speech  Therapist  reports  as  follows: 

“Due  to  the  absence  of  a Speech  Therapist  in  the  City  for  eight 
months  of  this  year,  a considerable  time  was  needed  to  re-assess  the  various 
children  whose  therapy  was  postponed  or  prematurely  terminated  on  Mrs. 
Pemberton’s  retirement. 

Some  new  children  in  need  of  speech  therapy  are  now  being  seen 
weekly  and  others  are  reviewed  regularly  so  that  changes  in  priority  can 
be  assessed.  Thus,  the  children  who  most  need  help  are  first  to  be  accommo- 
dated when  a vacancy  occurs. 
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The  clinic  at  Twerton  has  not  been  continued  since  there  were  not 
sufficient  children  from  that  area  who  kept  appointments  to  warrant  a 
session  there.  Because  of  the  numbers  of  cases  needing  Speech  Therapy, 
only  those  who  keep  appointments  have  been  taken  on  regularly. 

One  session  a week  has  been  worked  at  Penn  Hill  School  where  the 
co-operation  of  the  staff  is  greatly  appreciated”. 

For  statistical  information  on  Speech  Defects  see  Table  6. 

Enuresis  Alarm : 

There  are  8 alarms  available  for  issue  on  loan  and  there  have  been  26 
outfits  issued. 

The  success  of  these  devices  is  very  dependent  on  the  selection  of  the 
case  in  which  it  is  issued.  Now  that  the  waiting  list  has  been  almost 
eliminated  more  attention  can  be  paid  to  the  circumstances  in  which  the 
apparatus  is  issued.  Age  is  an  important  factor;  a careful  explanation  of 
the  principle  involved  and  encouragement  are  further  ingredients  of 
success. 

Minor  Ailments: 

Continuing  the  trend  of  previous  years  the  need  for  such  a clinic  is 
steadily  declining,  although  medical  and  nursing  advice  is  usually  available 
at  Bluecoat  House.  The  schools  themselves  are  now  sufficiently  well 
equipped  and  experienced  to  deal  with  the  minor  emergencies,  anything 
more  serious  being  despatched  to  the  Casualty  Department  of  a hospital. 
Any  continued  treatment  can  be  given  by  the  School  Nurse  at  the  child’s 
school,  a factor  which  reduces  to  a minimum,  the  time  a pupil  is  away 
from  school. 

Warts,  usually  verrucas,  continue  to  form  the  core  of  the  cases  seen; 
it  is  gratifying  to  note  that  for  another  year  there  have  been  no  cases  of 
impetigo  or  scabies  requiring  treatment  at  school. 


Miscellaneous  injuries  . . . . . . . . . . . . 458 

Other  skin  lesions,  vast  majority  warts  . . . . . . 528 

Impetigo  . . . . . . . . . . — 

Scabies  . . . . . . . . . . . . . . . . — 

Number  of  treatments  carried  out  at  schools  by  School  Nurses  1 ,842 

Number  of  follow-up  treatments  ..  ..  ..  ..  1,513 


Referral  for  Consultant  Advice:  (excluding  cases  with  visual  defects) 

During  the  course  of  Routine  Medical  Inspection,  the  School  Medical 
Officers  discovered  140  cases  which  required  further  investigation.  Of 
these  140  cases,  13  were  considered  to  require  referral  for  Consultant 
Advice.  As  is  customary  these  13  cases  were  initially  referred  to  their 
family  doctors  who,  except  in  one  case,  asked  the  School  Medical  Officer 
to  arrange  the  appropriate  appointments. 

The  table  below  classifies  the  type  of  defect  discovered  and  subsequent 
referral  to  a specialist. 


Referred  for  hearing  assessment  to  R.H.B.  E.N.T.  Surgeon  6 

Referred  for  other  E.N.T.  problems  . . . . . . . . 3 

Referred  for  postural/foot  problems  to  Orthopaedic  Surgeon  1 

Referred  for  undescended  testicles  to  R.H.B.  Surgeon  . . 1 

Referred  for  Inguinal  Hernia  to  R.H.B.  Surgeon  . . . . 1 

Total:  12 
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The  remaining  127  cases  discovered  by  School  Medical  Officers  were 
referred  to  their  family  doctors  for  further  investigation. 

Specialist  Clinics: 

(a)  Ophthalmic  referrals 

Bath  Eye  Infirmary  continues  to  see  children  with  ophthalmic 
problems  at  2 clinics  each  week  allowing  for  6 new  cases  and  6 continuing 
cases  to  be  seen.  As  in  previous  years  problems  of  refractive  error  provide 
the  greatest  number  of  cases,  216  new  cases  being  seen  in  1968. 

Defective  Vision  5-15  years 


New  Cases  referred  ..  ..  ..  ..  ..  216 

Previous  Cases  continuing  attendance  . . . . . . 253 

Squint  suspected  5-15  years 

New  Cases  referred  . . . . . . . . . . . . 29 

Previous  Cases  continuing  attendance  . . . . . . 8 


The  provision  of  orthoptic  treatment  of  squints  was  withdrawn  due 
to  the  absence  of  a qualified  orthoptist.  However,  an  arrangement  was 
reached  whereby  a mixed  Bath  H.M.C.  and  L.A.  full-time  appointment 
was  proposed  in  order  to  attract  suitable  applicants. 

(h)  Orthopaedic 

In  collaboration  with  the  Bath  H.M.C.  this  service  continues  with 
sessions  at  Blue  Coat  House  Clinic  provided  by  Mr.  Kirkup  and  Mr.Bliss. 
That  this  valuable  service  is  provided  in  the  centre  of  the  city  is  of  great 
importance  to  mothers  who  may  have  to  bring  younger  children  when 
attending  with  a school  child. 

(c)  E.N.T. 

In  addition  to  the  routine  referral  of  children  suffering  from  defects 
of  ear,  nose  and  throat  to  the  Hospital  outpatients,  after  reference  to 
their  family  doctor,  we  are  fortunate  to  have  the  regular  meetings  of 
professional  staff  to  discuss  individual  cases.  These  meetings  of  the  School 
Medical  Officer,  the  Teacher  of  the  Deaf,  and  the  E.N.T.  Consultant, 
together  with  their  opposite  numbers  from  the  adjacent  counties,  are  of 
real  value  in  the  co-operation  that  is  engendered,  and  the  simplification  of 
administrative  procedures  that  can  occur  when  all  concerned  are  so  closely 
linked. 

Boarding  Out  Examinations 

Three  Ways  Children’s  Home  continued  to  receive  twice  weekly 
visits  from  one  of  the  school  doctors  and  in  addition,  visits  are  made 
quarterly  to  Belle  Vue  House  and  also  to  Rosemary  Lodge. 

Quite  a number  of  children  who  are  taken  into  care  or  are  boarded 
out  are  seen  at  short  notice  throughout  the  year. 

Annual  medicals  are  arranged  during  the  summer  holidays  of  all 
children  who  are  with  foster  parents  and  this  necessitates  journeys  to 
several  outlying  districts. 
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School  Journeys  and  travel  fitness: 

Forty-one  junior  school  children  were  seen  by  one  of  the  School 
Medical  Officers  before  they  Journeyed  to  Swanage.  Nineteen  senior 
pupils  were  seen  before  going  to  Belgium  and  Paris. 

On  other  occasions  requests  are  received  from  Head  Teachers  for 
confirmation  that  pupils  going  on  school  journeys  are  free  from  various 
problems  of  health  before  camping,  climbing,  canoeing  and  other  activities. 


Infectious  Disease 

Notifications  of  infectious  disease  occuring  in  Bath  school  children 
are  set  out  in  the  table  below.  Once  again  the  figures  reflect  a low  level  of 
notifiable  disease  and  there  has  been  no  necessity  to  close  school  or  class 
during  the  year. 

Measles  notifications  show  a marked  reduction  compared  with  the 
last  3 years.  This  welcome  fall  may  be  due  to  the  natural  cycle  of  the 
disease,  i.e.  a result  of  the  exceptionally  heavy  incidence  in  the  previous 
3 years  but  the  introduction  of  an  effective  vaccine  against  measles  may 
have  had  a greater  influence.  The  number  of  notifications  of  dysentery  is 
appreciably  reduced.  This  is  an  encouraging  sign  and  no  particular 
school  was  affected  by  those  cases  that  did  occur. 

It  should  be  noted  that  no  case  of  Pulmonary  T.B.,  Polio  or  Diphtheria 
was  recorded  in  children  attending  L.A.  schools.  However,  with  the  intro- 
duction of  compulsory  notification  of  infectious  hepatitis  from  15th  June 
the  continued  presence  of  this  infectious  disease  was  confirmed  in  some 
schools. 


Table:  Notifiable  disease  occurring  in  schoolchildren  1963-68: 


Disease 

1968 

1967 

1966 

1965 

1964 

1963 

Measles 

57 

380 

297 

367 

97 

590 

Scarlet  Fever 

13 

22 

1 1 

10 

26 

10 

Whooping  Cough 

18 

18 

15 

8 

26 

7 

Dysentery 

3 

29 

7 

7 

11 

24 

Food  Poisoning 

— 

1 

2 

— 

— 

2 

T.B.  (Non-pulmonary) 

— 

— 

1 

1 

— ■ 

1 

T.B.  (Pulmonary) 

— 

2 

— 

— 

4 

— 

Poliomyelitis  . . 

— 

— 

— 

— 

— 

— 

Diphtheria 

— 

— 

— 

— 

— 

— 

* Infective  Jaundice 

21 

— 

— 

— 

— 

— 

*notified  from  15.6.68. 


Immunisation: 

The  opportunity  is  taken  at  Routine  Medical  Inspection  to  assess  the 
child’s  immunisation  status.  Naturally  the  Medical  Inspection  on  admission 
at  5 years  of  age  is  usually  the  time  when  boosters  are  given  and  primary 
courses  arranged,  but  towards  the  end  of  the  year  measles  vaccine  was 
offered  to  all  age  groups. 


84 


Table:  Number  of  schoolchildren  immunised  1968: 


Primary 

Booster 

Diphtheria 

105 

1,717 

Pertussis  . . 

12 

58 

Tetanus  . . 

589 

1,796 

Poliontyelitus 

140 

1,730 

Smallpox 

27 

78 

Measles  . . 

792 

Parents  of  13  year  old  children  were  given  the  opportunity  to  have 
their  children  vaccinated  with  B.C.G.  if  preliminary  testing  revealed  no 
previous  exposure  to  tuberculosis.  The  preliminary  test  was  accepted  by 
957  pupils  in  this  age  group  and  of  these,  186  were  positive  (62  being 
positive  as  a result  of  previous  B.C.G.  vaccination).  Of  the  725  found  to 
be  negative,  718  came  forward  for  vaccination  with  B.C.G. 


REPORT  OF  THE  PRINCIPAL  SCHOOL  DENTAL  OFFICER,  1968 

During  the  year  we  have  suffered  a setback  in  the  shape  of  a severe 
and  prolonged  illness  to  Miss  E.  Shinkwin,  one  of  the  two  dental  officers. 
Let  us  hope  for  a speedy  recovery  next  year.  We  have  been  fortunate  in 
securing  the  services  of  Mr.  G.  Hutton  who  has  been  acting  as  locum  since 
September  and  is  still  with  us. 

The  consultant  anaesthetists  are  still  in  residence  and  we  continue  to 
be  well  supplied  in  the  area  with  orthodontists. 

The  general  state  of  the  childrens’  teeth  continues  to  improve  and 
oral  hygiene  on  the  whole  is  good. 

The  following  are  the  figures  relating  to  the  work  done  during  the 

year. 


1.  Number  of  pupils  inspected  by  the  Authority’s  Dental  Officers: 

(a)  First  Inspection  at  school  8,578 

(b)  First  Inspection  at  clinic  . ' I’lgy 


Total  (1)  9,745 


2.  Number  found  to  require  treatment  . . . . . . 3 212 

3.  Number  offered  treatment l’953 

4.  Number  of  attendances  made  by  pupils  for  treatment  . . 2 695 

5.  Half  days  devoted  to: 

Periodic  Inspections  . . . . . . . . . . 82 

Treatment  . . . . . . . . . ’ ’ ’ 759 


Total  (5)  832 


6.  Fillings: 

Permanent  Teeth  . . . . . . . . . . j 937 

Temporary  Teeth  ’|87 


Total  (6)  2,124 


7.  Extractions: 

Permanent  Teeth  . . . . . . . . . . 257 

Temporary  Teeth  ’ ’ 542 


Total  (7)  799 


8.  Administration  of  General  Anaesthetic  for  extraction  . . 477 

9.  Number  of  pupils  supplied  with  artificial  dentures  ..  9 

10.  Cases  referred  to  and  treated  by  Hospital  Orthodontist  . . 16 


85 


EDUCATION  WELFARE 


I thank  Mr.  G.  Fear,  Chief  Education  Welfare  Officer  for  the  following 
information: 

Employment  of  Children ; 

Number  of  pupils  employed  in: 

Delivery  of  newspapers  ..  ..  ..  ..  ..  196 

Other  employment  . . . . . . . . . . . . Ill 

The  Education  Welfare  Department  is  fully  aware  of  the  importance 
attached  to  the  regulations  governing  the  employment  of  schoolchildren 
and  endeavour  at  all  times  to  ensure  that  the  employment  bye-laws  are 
observed. 

All  known  employers  of  children  of  compulsory  school  age  are  supplied 
with  a copy  of  the  bye-laws  and  in  instances  where  the  fullest  co-operation 
of  newsagents  has  not  been  forthcoming,  the  assistance  of  the  Newsagents 
Federation  has  been  sought. 

Medical  examinations  prior  to  the  issue  of  an  employment  card  are 
carried  out  by  the  School  Medical  Officers  and  no  child  is  registered  for 
employment  if  it  is  thought  that  the  work  will  have  a detrimental  effect  on 
the  child’s  health  or  school  progress. 

Provision  of  Transport: 

To  enable  children  to  obtain  the  many  benefits  of  attendance  at 
school  rather  than  home  tuition,  special  transport  was  provided  for  those 
children  in  need  of  this  help  due  to  some  physical  or  mental  disability. 
Some  of  these  problems  are  temporary  e.g.  if  a leg  is  in  plaster,  but  some 
are  of  a more  permanent  nature.  Each  case  is  investigated  to  see  that  there 
is  a real  need  and  reviewed  periodically  to  see  that  the  original  reason  is 
still  valid. 

Provision  of  Transport: 

Transport  provided  (new  cases)  during  the  year  . . . . 33 

Transport  discontinued  during  the  year  . . . . . . 21 

Transport  continuing  at  31.12.68  ..  ..  ..  ..  68 

The  sixty  eight  children  receiving  transport  at  the  end  of  the  year 
were  conveyed  as  follows: — 


To  Special  Schools  in  Bristol  . . . . . . . . 10 

To  Penn  Hill  Day  School  ..  ..  37  (16  - a.m.  only) 

To  Moorlands  Infants’  Partially  Hearing  Unit  . . . . 4 

To  South  Twerton  Partially  Hearing  Unit  . . . . 4 

To  Wansdyke  Maladjusted  Unit  . . . . . . 5 

To  Other  Schools  . . 3 

To  Riverside  Day  Nursery  . . . . . . . . . . 5 


Home  Tuition: 

During  the  year  four  part-time  teachers  have  been  engaged  on  Home 
Tuition  and  nine  children  have  received  education  from  this  service. 

In  addition  tuition  has  been  provided  in  local  hospitals  where  appro- 
priate and  at  the  Riverside  Day  Nursery. 

In  all  cases  the  request  for  Home  Tuition  is  approved  by  the  Special 
Services  Sub-Committee,  and  teachers  are  engaged  by  the  Chief  Education 
Welfare  Officer. 
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SCHOOL  MEALS  SERVICE 


Mrs.  E.  A.  Delaney,  School  Meals  Organiser,  has  kindly  reported  as 
follows: — 

“(a)  Meals: — 

The  charge  for  school  meals  was  increased  in  April  1968  to  l/6d.  per 
head,  but  provisions  have  been  made  to  supply  free  meals  to  the  fourth 
and  subsequent  child  of  any  family  in  addition  to  the  arrangements  in 
force  for  the  supply  of  free  meals  based  on  an  income  scale. 

Thirty-one  of  the  maintained  schools  in  the  City  have  self-contained 
kitchen/dining  rooms.  Meals  are  sent  from  certain  of  these  schools  to  the 
remaining  ten  schools  which  have  dining  room  facilities  only.  Over  the 
191  school  days,  a total  of  1,773,725  dinners  were  served  (195  days, 
1,794,000  dinners  in  1966/67).  The  average  daily  number  of  meals  served 
was  9,287  (9,430  in  1966/67).  In  addition  to  meals  served  to  pupils  in 
maintained  schools,  a total  of  114,037  meals  were  supplied  to  five  non- 
maintained  schools,  making  a daily  average  of  9,884. 

(b)  Milk:— 

The  supply  of  milk  in  schools  to  pupils  of  secondary  age  has  now 
been  discontinued,  but  an  average  of  90%  of  the  primary  school  popula- 
tion took  milk  daily.” 
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STATISTICAL  TABLES 


Table  1 

FINDINGS  AND  TREATMENT 

RETURN  OF  DEFECTS  FOUND  BY  MEDICAL  INSPECTIONS 
(PERIODIC)  IN  THE  YEAR  ENDED  3Ist  DECEMBER,  1968 


Periodic  Examinations 


Defect 

Code  Defect  or  Disease 

No. 

Entrants 

Leavers 

Others 

Total 

T 

O 

T 

O 

T 

O 

T 

O 

4.  Skin 

14 

30 

22 

26 

33 

21 

69 

11 

5.  Eyes  (a)  Vision 

52 

198 

194 

112 

183 

141 

429 

451 

(b)  Squint 

40 

12 

4 

1 

21 

7 

65 

20 

(r)  Other 

— 

3 

— 

2 

3 

4 

3 

9 

6.  Ears  (a)  Hearing  . . 

8 

41 

4 

6 

6 

33 

18 

80 

(b)  Otitis  Media 

10 

26 

3 

4 

3 

14 

16 

44 

(c)  Other 

1 

2 

2 

1 

4 

2 

7 

5 

7.  Nose  and  Throat 

23 

124 

2 

30 

11 

47 

36 

201 

8.  Speech  . . 

11 

31 

2 

3 

8 

8 

21 

42 

9.  Lymphatic  Glands 

1 

19 

— 

2 

— 

4 

1 

25 

10.  Heart  . . 

4 

16 

4 

10 

2 

19 

10 

45 

1 1 . Lungs  . . 

6 

45 

1 

12 

4 

18 

11 

75 

12.  Developmental; 

(a)  Hernia 

1 

4 

— 

1 

— 

2 

1 

7 

{b)  Other 

— 

53 

1 

15 

6 

51 

7 

119 

13. Orthopaedic; 

(a)  Posture 

2 

1 

3 

18 

4 

17 

9 

36 

lb)  Eeet 

13 

30 

10 

22 

15 

24 

38 

76 

(c)  Other 

4 

12 

8 

10 

12 

8 

24 

30 

14.  Nervous  System; 

{a)  Epilepsy  . . 

2 

3 

1 

■ 

3 

3 

6 

6 

lb)  Other 

3 

16 

2 

4 

3 

8 

8 

28 

15.  Psychological; 

(a)  Development 

— 

13 

4 

4 

9 

18 

13 

35 

lb)  Stability  . . 

4 

93 

8 

19 

15 

69 

27 

181 

16.  Abdomen 

3 

5 

1 

4 

2 

6 

6 

15 

17.  Other 

8 

21 

14 

39 

9 

40 

31 

100 

N.B.  T — Requiring  Treatment 

O — Requiring  Observation 
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Table  2 


FINDINGS  AND  TREATMENT 

RETURN  OF  DEFECTS  FOUND  BY  MEDICAL  INSPECTIONS 
(SPECIAL)  IN  THE  YEAR  ENDED  31st  DECEMBER,  1968 


Defect 

Code 

Special  Examinations 

No.  Defect  or  Disease 

T 

O 

4.  Skin  

5 

9 

5.  Eyes  (a)  Vision 

135 

398 

(b)  Squint 

1 

3 

(c)  Other 



2 

6.  Ears  (a)  Hearing 

3 

35 

(b)  Otitis  Media 



(c)  Other 



1 

7.  Nose  and  Throat 

2 

21 

8.  Speech 

7 

14 

9.  Lymphatic  Glands 



1 

10.  Heart 

7 

1 1 . Lungs 



8 

12.  Developmental: 

(a)  Hernia 



2 

(b)  Other 

2 

47 

13.  Orthopaedic: 

(a)  Posture  . . 





(b)  Feet 

4 

3 

(c)  Other 

1 

6 

14.  Nervous  System : 

(a)  Epilepsy 

— 

2 

lb)  Other 

1 

27 

15.  Psychological: 

(a)  Development 

3 

9 

lb)  Stability 

6 

49 

16.  Abdomen 

- 

5 

1 7.  Other 

2 
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N.B.  T — Requiring  Treatment 

O — Requiring  Observation 

Table  3 

(a)  Routine  Inspections : 


Entrants 

1,092 

Second  Age  Group 

1,039 

Third  Age  Group 

979 

Total:  3,110 

Other  periodic  examinations 

293 

Grand  Total:  3,403 

(b)  Other  Inspections : 

Specials 

92 

Re-examinations  . . 

1,491 

Total;  1,583 

Fitness  for  Employment  . . 

264 

Handicapped  Pupils  prior  to  return  to  schools 

102 

Ascertainment  of  Handicapped  Pupils 

21 
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Table  4 


L.E.A.  SPECIALIST  OPHTHALMIC  CLINIC 

Total  number  of  Eye  Clinics  held  at  Bath  Eye  Infirmary  . . 84 

Total  attendances  ..  ..  ..  ..  ..  471 

Total  number  with  refractive  error  {New  Cases)  . . . . 216 

Total  number  with  suspected  squint  {New  Cases)  . . . . 29 

Total  number  of  external  and  other  cases  {New)  . . . . I 

Spectacles  prescribed  for  schoolchildren  . . . . . . 472 

Spectacles  known  to  have  been  provided  by  the  Hospital  . . 469 


Table  5 

L.E.A./H.M.C.  SPECIALIST  ORTHOPAEDIC  CLINIC 

Surgeon’s  Sessions  . . . . . . . . . . . . 26 

After-care  Sessions  . . . . . . . . . . . . 30 

No.  of  new  cases  (excluding  infants)  . . . . . . . . 53 

No.  of  old  cases  (continuing)  ..  ..  ..  ..  ..  136 

Total  attendances  . . . . . . . . . . . . 329 

Cases  treated  by  Physiotherapist  . . . . . . . . 21 

Attendance  for  Physiotherapy  . . . . . . . . . . 37 

Admitted  to  Hospital  . . . . 43 

Discharged  from  Hospital  . . . . . . . . . . 43 

Admitted  to  Orthopaedic  Hospital : 

Anterior  Poliomyelitis-Chronic  (for  Surgery)  . . . . 2 

Congenital  deformities  . . . . . . . . . . . . 4 

Fractures  and  Injuries  (except  burns)  . . . . . . . . 6 

Hip  conditions  . . . . . . . . . . . . . . 2 

Foot  deformities  (excluding  talipes)  . . . . . . . . 8 

Osteomyelitis  . . . . . . . . . . . . . . 4 

Other  conditions  ..  ..  ..  ..  ..  ..  ..  16 

Spastic  . . . . . . . . . . . . . . . . 1 

Postural  condition  . . . . . . . . . . . . 0 

Stills  disease  . . . . . . . . . . . . . . 0 


Total:  43 


No.  of  cases  Re-admitted  . . . . . . . . . . 8 
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Table  6 


L.E.A.  SPEECH  CLINIC 


Total  attendances  

611 

Total  individuals:  Boys 

398 

Girls 

213 

Total  individuals 

284 

Discharged 

33 

New  Cases 

28 

Ceased  Attendance 

— 

Seen  at  school  

141 

For  review 

14 

Speech  Therapy  not  necessary 

62 

;cts: 

Boys 

Girls 

Total 

Stammer  . . 

. . 26 

1 

33 

Stammer  and  articulatory  deviation 

2 

1 

3 

Articulatory  deviation 

. . 57 

26 

83 

Language  and  articulatory  deviation  . . 

15 

8 

23 

Voice  deviation 

1 

2 

3 

Totals;  101 

44 

145 

This  list  only  includes  children  seen  in  clinic.  The  discrepancy  be- 
tween the  number  of  total  individuals  shown  here  and  on  the  previous 
list  is  accounted  for  by  those  children  seen  in  school. 
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STAFF  OF  THE  SCHOOL  HEALTH  SERVICE,  1968 


MEDICAL 

Principal  School  Medical  Officer  and  Medical  Officer  of  Health: 

*R.  M.  Ross,  M.B.,  Ch.B.,  D.P.H. 

Deputy  Principal  School  Medical  Officer  and  Deputy  Medical  Officer  of 
Health: 

*A.  H.  Halstead,  M.B.,  B.S.,  D.P.H.  (until  1.9.68). 

*M.  C.  T.  Wilkes,  M.R.C.S.,  L.R.C.P.,  M.B.,  B.S.,  D.Obst.  R.C.O.G. 
D.P.H.  (from  24.9.68). 

School  Medical  Officers: 

*Helen  M.  H.  Mack,  M.B.,  Ch.B. 

*E.  A.  Lois  Blake,  M.A.,  M.B.,  Ch.B.,  D. R.C.O.G. 

*D.  J.  Stewart,  M.B.,  Ch.B. 


SPECIAL  DEPARTMENTS 


Child  Guidance: 

Medical  Director:  A.  C.  Fairburn,  M.R.C.P.,  D.C.H.,  D.P.M. 
Consultant  Psychiatrists:  A.  Guirdham,  M.A.,  D.M.,  B.Ch.,  D.P.M. 
K.  Reeves,  M.D.  (Vienna) 

Senior  Educational  Psychologist:  L.  Howitt,  M.A.,  M.Ed.,  A.B.Ps.S. 
Assistant  Educational  Psychologist:  A.  R.  Powell,  B.A.  Hons. 
(Psychology  and  Philosophy) 

Senior  Psychiatric  Social  Worker:  Miss  J.  W.  Hasler,  B.Sc.  (Econ.), 
A.A.P.S.W. 

Psychiatric  Social  Workers:  Mrs.  H.  Whittam,  B.A.,  A.A.P.S.W., 
(Part-time).  Mrs.  R.  Bridges,  A.A.P.S.W. 

Clerical  Staff:  Mrs.  M.Nott.  Mrs.  B.  S.  Prutton  (Part-time). 

Speech  Therapist: 

Mrs.  a.  Elliot,  L.C.S.T.  (from  1.9.68). 

Dental: 

G.  G.  Davis,  L.D.S.  (Principal  School  Dental  Officer). 

Miss  E.  R.  Shinkwin,  B.D.S.  (School  Dental  Officer). 

Nursing  Service: 

*Superintendent  Health  Visitor:  Miss  S.  E.  Jones,  S.R.N.,  S.C.M., 
H.V.  Cert. 

*Health  Visitors/School  Nurses: 

Miss  E.  J.  Osborne,  S.R.N.,  S.C.M.,  H.V.  Cert. 

Mrs.  B.  D.  Watts,  S.R.N.,  S.C.M.,  H.V.  Cert. 

Miss  Y.  M.  Clarabut,  S.R.N.,  S.C.M.,  H.V.  Cert. 

Mrs.  E.  Longstone,  S.R.N.,  S.C.M.,  H.V.  Cert.,  H.V.  Tutor  (Cert.). 
Mrs.  M.  j.  Ayling,  S.R.N.,  S.C.M.,  H.V.  Cert. 

Miss  R.  M.  Purnell,  S.R.N.,  S.C.M.,  H.V.  Cert. 

Mrs.  M.  E.  S.  Tredinnick,  S.R.N.,  S.C.M.,  H.V.  Cert. 
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Mrs.  H.  Evelyn,  S.R.N.,  S.C.M.,  H.V.  Cert,  (from  2.12.68). 
Mrs.  a.  M.  Gallop,  S.R.N.,  S.C.M.,  H.V.  Cert,  (from  5.2.68). 
Mrs.  K.  E.  Klemen,  S.R.N.,  Q.I.D.N.,  H.V.  Cert,  (from  10.6.68) 
Miss  B.  M.  Fry,  S.R.N.,  S.C.M.,  H.V.  Cert.,  Queen’s  Nurse 
Mrs.  W.  M.  Dennis,  S.R.N.,  S.C.M.,  H.V.  Cert.,  Queen’s  Nurse 
Mrs.  T.  D.  Neate,  S.R.N.,  S.C.M.,  H.V.  Cert. 


School  Nurse  {Part-time): 

Mrs.  E.  M.  Milsom,  S.R.N. 

Dental  Attendants: 

Mrs.  E.  Dauncey. 

Clerical  Staff: 

*Senior  Administrative  Officer: 
Senior  Clerk; 

Clerks: 


Mrs.  L.  D.  A.  Mahony. 


Mr.  C.  J.  Taylor,  D.P.A. 

Mr.  D.  C.  Clark 

Mrs.  G.  V.  Nuttall 

Miss  P.  V.  Newman 

Miss  T.  Cunningham  (from  16.4.68) 

Miss  C.  Smith  (from  1.5.68) 


Others  who  have  contributed  to  this  report: 

Miss  J.  Fish  (University  of  Manchester  Certificate),  Peripatetic 
Teacher  of  the  Deaf. 

Mrs.  E.  a.  Delaney,  School  Meals  Organiser. 

Mr.  G.  Fear,  Chief  School  Welfare  Officer. 


* Whole-time  Officers  of  the  City  Council,  but  part-time  only  for  the 

Education  Committee. 


School  Clinics: 

The  following  are  the  particulars  of  the  principal  school  clinics  which 
are  normally  held  as  follows : — 


Blue  Coat  House,  Sawclose,  Bath  (Minor  Ailments  Clinic) 

Appointments  as  arranged. 

City  of  Bath  Boys’  School,  Beechen  Cliff,  Bath 

• • • • 9.30  - 12.0  3rd  Wednesday. 

City  of  Bath  Girls’  School,  Upper  Oldfield  Park,  Bath 

••  ••  9.30  - 12.0  2nd  and  3rd  Wednesday. 

City  of  Bath  Technical  School,  Brougham  Hayes,  Bath 

9.30  - 12.0  3rd  Tuesday. 

Fosseway  Infants’  School,  Frome  Road,  Odd  Down,  Bath 
••  9.30  - 12.0  1st  Thursday. 

Moorlands  Infants’  School,  Moorfields  Road,  Bath 

• ••  ••  9.30  - 12.0  1st  Tuesday. 

Oldfield  Secondary  Modern  Boys’  School,  Wells  Road,  Bath 

••  ••.  ••  ••  9.30  - 12.0  2nd  and  4th  Thursday. 

Southdown  Junior  School,  Mount  Road,  Bath 

• ••  ..  9.30  - 12.0  2nd  Tuesday. 

Westhill  Secondary  Modern  Boys’  School,  Rush  Hill,  Bath 

,,,  9.30  - 12.0  2nd  and  4th  Friday. 

West  Twerton  Secondary  Modern  Girls’  School,  The  Hollow,  Bath 

9.30  - 12.0  1st  and  3rd  Thursday. 
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Special  Clinics: 

Dental  Clinic,  Blue  Coat  House,  Sawclose,  Bath 

9.30  - 5.0  Monday  - Friday. 

Eye  Infirmary,  Belvedere,  Bath 

1.0  yionda.y  (by  appointment). 

Orthopaedic  After-care  Clinic,  Blue  Coat  House,  Sawclose,  Bath 
..  ..  ..  ..  10.0  - 12.0  Wednesday  and 

. . . . . . 2.0  - 4.0  (by  appointment) 

Ultra  Violet  Rays  (by  appointment). 
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